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I.  CONTRIBUTIONS  TO  THE  SURGERY  OF  THE  HEAD. 

No.  II. 

ON  EXOSTOSES  OF  THE  SKULL.* 

The  exostoses,  properly  so  called,  of  the  skull  "are  ivory-like, 
or  cancellous.  The  "  ivory  exostosis/'  by  far  the  more  com- 
mon of  the  two,  belongs  almost  exclusively  to  the  cranial 
region,  being  seldom  found  in  any  other  part  of  the  body, 
save  in  some  of  the  bones  of  the  face.  The  "  ivory  exostosis" 
is  made  to  include  bony  tumours  varying  in  hardness  and  in 
density.  Of  these  bony  tumours  some  are  truly  ivory-like, 
and  this  throughout  their  whole  structure;  but  many  are 
simply  like  the  compact  tissue  of  the  bone  with  which  they 
happen  to  be  connected ;  and  others,  although  exceedingly 
hard,  present  a  structure  more  or  less  finely  porous ;  and 
others  again  are  of  a  mixed  character,  ivory-like  and  porous, 
in  different  proportions.  The  "  cancellous  exostosis,"  although 
seldom  referred  to  in  the  cranial  region,  nevertheless  exists, 
and  is  as  well  marked  here  as  elsewhere.  Of  this  form  of 
cranial  exostosis  there  is  a  good  specimen  belonging  to  the 
College  Museum  (3215).  And  in  the  Museum  of  St.  Bar- 
tholomew's Hospital  there  is  another  specimen  equally  well 
marked  (Series  i.  71).    Both  these  specimens  are,  it  is  true, 

*  A  paper  on  the  Watery  Tumours  of  the  Head  ought,  naturally,  to 
have  followed  the  last  contribution  ;  but,  from  unavoidable  circumstances, 
it  has,  for  the  present,  been  postponed,  and  this  one  "  On  Exostoses  of  the 
Skull"  has  been  substituted. 
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classed  by  Mr.  Paget  among  the  ivory-like  exostoses;  but 
their  characters  belong  rather  to  the  cancellous  exostosis,  the 
bulk  of  the  tumour  being,  in  both  instances,  made  up  of  can- 
cellous tissue  encased  by  a  layer  of  compact  tissue.  And  in 
the  Musde  Dupuytren  (Mai.  du  Syst.  Osseux,  No.  371)  there 
is  another  specimen  of  the  same  kind,  in  which  two  symme- 
trical exostoses,  of  the  size  of  walnuts,  and  on  the  inner  side 
of  the  frontal,  consist  of  cancellous  tissue,  resembling  the 
diploe,  and  covered  over  by  a  thin  layer  of  compact  tissue. 
The  specimen  in  Guy's  Museum  (Bones,  107436)  is  so  pre- 
cisely similar  in  its  outward  configuration  to  the  specimen 
just  referred  to  in  St  Bartholomew's,  that  in  all  probability 
it,  too,  is  a  cancellous  exostosis.  It  is  described  as  an  ivory 
exostosis,  but  no  section  has  been  made  of  the  tumour. 

The  ivory  and  the  cancellous  exostosis  of  the  skull  differ, 
moreover,  in  colour.  The  colour  of  an  ivory  exostosis  is 
white,  or  yellowish-white,  contrasting  strongly  with  that  of 
the  bone  by  which  it  is  surrounded.  Most  commonly  the 
colour  is  precisely  that  of  ivory;  but  I  have  seen  it  quite 
white,  and  more  like  the  well-known  porcelainous  bony  de- 
posit. On  the  other  hand,  the  colour  of  the  compact  cover- 
ing of  the  cancellous  exostosis  resembles  that  of  the  bone 
with  which  it  is  connected,  and  so  much  so  that  it  cannot  be 
distinguished  from  it. 

Cranial  exostoses  vary  very  much  in  their  shape.  Some 
are  round  and  perfectly  smooth.  Others,  cone-like,  are 
rough,  and  long  and  tapering.  Of  this  there  was  a  well- 
marked  case  some  years  back  in  St.  George's  Hospital.  The 
tumour  .was  a  large  one,  broad  at  its  base,  and  tapering ;  it 
was  between  two  and  three  inches  in  length,  and  looked  like 
a  horn  growing  from  the  head.  And  others  again,  cauli- 
flower-like, are  irregularly  nodulated,  and  sprout  out  in 
various  directions. 

Some  of  these  exostoses  have  a  broad  base;  others,  a 
pedicle,  the  thickness  of  which  it  may,  at  first  sight,  be  diffi- 
cult to  determine,  as  it  not  unfrequently  happens  that  the 
neck  is  very  short,  and  covered  over  by  nodules  of  bone 
overlapping  it  on  all  sides.  I  have  seen  an  exostosis  of  the 
skull  which  appeared  to  have  a  base  of  the  size  of  a  half- 
crown  piece,  and  which,  in  reality,  presented  a  narrow  neck, 
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the  width  of  which  was  only  made  apparent  by  a  perpen- 
dicular section  of  the  growth.  The  neck  in  this  instance  was 
so  short,  and  covered  in  by  such  a  width  of  overlapping  bone, 
that  it  was  difficult  to  get  even  a  thin  sheet  of  paper  between 
the  original  bone  and  the  new  growth. 

The  size  of  a  cranial  exostosis,  and  especially  that  of  the 
ivory  exostosis,  rarely  exceeds,  it  is  said,  that  of  a  common 
marble.  Such  is  the  teaching  of  our  best  authors;  but 
further  experience  will,  I  believe,  prove  that  the  growth  of 
these  tumours  is  by  no  means  thus  limited.  St.  George's 
possesses  four  specimens,  the  least  of  which  is  as  big  as  a 
walnut;  Guy's,  one  of  the  size  of  a  pigeon's  egg ;  St.  Bar- 
tholomew's, one  as  big  as  a  pear.  Dupuytren's  Museum  has 
a  skull  with  two  exostoses,  one  as  large  as  an  egg,  and  the 
other  of  the  size  of  an  orange*  In  Mr.  Ilott's  specimen  the 
exostosis  measured  two  and  a  half  inches  in  diameter  and 
three  in  length.  One  of  the  size  of  a  walnut,  and  another  of 
the  size  of  an  egg,  are  mentioned  in  the  Compendium  de  Chi- 
rurgie.  In  Bruns's  case  the  growth  measured  three-quarters 
of  an  inch  in  height,  and  one  inch  and  a  half  in  diameter ;  in 
Eegnoli's  it  was  as  large  as  a  hen's  egg;  in  Massey's  it  was 
three  inches  long  and  one  inch  and  a  half  wide;  and  one 
measuring  four  inches  in  circumference,  and  another  as  big  as 
a  small  melon,  fell  under  the  notice  of  J.  L.  Petit.  Lastly, 
many  exostoses  of  the  frontal  sinuses,  we  shall  find,  have 
come  to  a  very  large,  and  some  to  an  enormous,  size. 

The  ivory  exostosis  is,  in  the  vast  majority  of  cases, 
simply  an  outgrowth  from  the  bone.  Even  when  of  the 
smallest  size,  not  larger  than  a  pin's  head,  and  perceptible 
only  by  its  ivory-like  colour  and  structure,  I  have  found  this 
exostosis  incorporated  with,  and  forming  part  and  parcel  of, 
the  original  bone.  And  such,  too,  were  the  results  of  Roki- 
tansk/s  extensive  researches.  But  it  would  appear,  in  rare 
instances,  that  an  ivory  exostosis  may  arise  independently  of 
the  bone,  to  the  surface  of  which  it  afterwards  becomes  more 
or  less  extensively  connected.  At  least  such,  I  think,  is  the 
only  explanation  which  can  be  offered  of  what  occurred  in 
Mr.  Jonathan  Toogood's  case.  The  exostosis,  as  big  as  a 
pear,  was  lying  on  the  outer  surface  of  the  mastoid  region. 
It  was  thought  to  be  slightly  movable,  and  an  attempt  to 
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get  it  away  was  therefore  determined  upon.  On  proceeding 
with  the  operation,  Mr.  Toogood  found  the  tumour  closely 
bound  down  by  the  pericranium.  At  length,  after  consider 
able  difficulty,  a  strong  spatula  was  planted  between  the  skull 
and  the  growth ;  at  this  moment  the  woman  made  a  desperate 
effort  to  get  away,  and  in  the  struggle  the  tumour  was  sud- 
denly wrenched  from  its  attachment.  The  skull  under  the 
tumour  was  smooth,  except  at  the  mastoid  process,  which  was 
rough,  and  appeared  to  be  diseased. 

It  is  evident  that  it  would  have  been  impossible  to  have 
thus  torn  away  a  large,  broad-based  ivory  exostosis  springing 
from  the  bone.  And  moreover,  the  tumour,  now  in  the 
Museum  of  St.  Bartholomew's,  presents  in  no  part  of  its  sur- 
face anything  like  a  fracture.  One  part  of  it  is  rough  and 
mammillated,  and  by  this,  in  all  probability,  it  had  got  par- 
tially imbedded  in,  and  connected  with,  the  mastoid  process. 
And  here  it  may  be  mentioned  that  an  ivory  exostosis,  very 
similar  in  size  and  in  shape,  was  removed  from  the  antrum  by 
M.  Michon.  The  growth  was  simply  imbedded  in  the  sinus, 
with  the  bones  of  which  it  had  contracted  some  very  firm 
attachments ;  but  these  at  length  yielded  to  long-continued 
and  desperate  efforts.  And  such,  too,  appear  to  have  been 
the  connections  of  some  of  the  ivory  exostoses  developed  in  the 
frontal  sinuses. 

The  cancellous  exostosis,  it  is  evident,  may  simply  be  en- 
grafted upon  the  bone.  The  compact  table,  unchanged,  lies 
under  the  cancellous  tissue.  This  is  well  shown  in  the  section 
of  a  cancellous  exostosis  in  the  Mus6e  Dupuytren.  The  line 
of  the  inner  plate  may  be  distinctly  traced  between  the  diploe  j 

and  the  cancellous  tissue  of  the  exostosis,  which  is  inside  the  i 

cranium.  And  I  have  also  found  appearances  precisely  simi- 
lar in  other  cancellous  exostoses  which  I  have  examined  on 
the  inner  side  of  the  frontal.  But  the  compact  plate  of  bone 
under  the  cancellous  exostosis  may  disappear,  and  so  com- 
plete may  be  the  adaptation  of  the  cancellous  and  compact 
tissues  of  the  original  and  of  the  new  bone,  that  the  exos- 
tosis presents  all  the  appearance  of  having  sprung  from  the 
diploe.  And  difficult  would  it  be  to  say  that  this  has  not 
been  the  case  in  the  specimen  3215  in  the  College  Museum, 
and  in  that  marked  Series  i.  75  in  St.  Bartholomew's; 
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Cranial  exostoses  may  exist  singly,  or  there  may  be 
several  such ;  and  these  may  be  scattered  over  various  parts, 
or  clustered  together  on  one  bone  more  or  less  closely — so 
closely  in  some  cases  as  to  run  into  each  other  at  their  bases. 
If  of  large  size,  there  is  generally  but  one  exostosis ;  when 
there  are  several,  they  are  for  the  most  part  small.  In  the 
College  Museum  there  is  a  skull  with  numerous  exostoses ; 
and  in  j3t.  George's  there  is  another,  on  the  calvaria  of  which 
I  have  counted  no  less  than  nineteen  exostoses  scattered  over 
various  parts.  One  of  these  exostoses  is  of  large  size,  as  big 
as  a  walnut ;  the  others  are  all  small,  of  the  size  of  split  peas, 
of  millet-seeds,  and  sonje  are  not  larger  than  pin-points.  These 
exostoses  may  be  perfectly  symmetrical. 

The  surf  ace  of  the  bone  in  the  neighbourhood  of  an  exos- 
tosis presents  traces,  more  or  less  evident,  of  increased  vascu- 
larity ;  and  so  much  may  this  be  the  case  that,  if  examined 
with  a  magnifying-glass,  the  whole  bone  around  is  seen  to  be 
drilled  with  minute  holes,  and  perfectly  porous,  contrasting 
all  the  more  strongly  with  the  dense  ivory-like  appearance  of 
the  new  structure.  Of  this  there  is  a  well-marked  example 
in  the  College  Museum ;  and  one  still  better  marked  exists  in 
St.  George's  Museum.  In  this  case,  that  in  which  there 
are  nineteen  exostoses,  the  whole  of  the  outer  surface  of  the 
calvaria  is  pierced  with  numberless  minute  holes,  distinctly 
visible  even  to  the  naked  eye.  On  the  inner  side  the  arterial 
furrows  of  the  middle  meningeal  artery  may  be  enormously 
increased  in  number,  in  size,  and  in  depth.  In  cases  where 
there  is  a  large  exostosis  on  one  of  the  parietals,  the  whole 
of  the  inner  surface  may  be  seen  covered  with  an  intricate 
network  of  arterial  furrows,  varying  in  size  and  in  depth. 
Of  such,  several  specimens  may  be  found  both  in  the  College 
and  in  the  other  metropolitan  museums. 

The  osseous  tissue  may  also  present  more  or  less  evident 
traces  of  general  hypertrophy.  This  may  be  limited  to  the 
immediate  neighbourhood  of  the  exostosis,  or  the  whole  bone 
may  be  implicated.  In  such  cases  the  hypertrophied  bone  ' 
may  be  much  harder  and  much  denser  than  usual ;  as  hard 
and  as  dense  as  ivory.  It  not  unfrequently  happens  that  the 
whole  skull  is  thus  affected,  and  the  sutures  obliterated.  On 
the  other  hand,  we  may  have  large  exostoses  and  a  very  thin 
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skull.  In  the  Museum  of  St  Thomas's  Hospital  there  is  a 
skull  with  several  exostoses,  some  of  large  size,  in  which  the 
intervening  bone-tissue  is  throughout  remarkably  thin. 

An  exostosis  involving  a  suture  for  the  most  part  solders 
the  bones  together ;  but  I  have  seen  a  large  ivory  exostosis  in 
which  the  serrated  edges  of  the  suture,  largely  developed,  re- 
mained perfectly  distinct,  so  that  the  portions  of  the  exostosis 
belonging  to  the  two  bones  could  be  separated  from  each 
other. 

Exostoses  may  be  limited  to  the  outer  or  to  the  inner  plate 
of  the  cranial  bones ;  they  may  originate,  too,  in  the  diploe, 
and  in  the  sinuses  and  cells  belonging  to  the  frontal,  the 
ethmoid,  and  the  sphenoid. 

On  the  outer  side  of  the  skull  exostoses  occur  by  far  most 
frequently  on  the  frontal  bone.  Indeed  this  bone  alone  has 
presented  more  cases  of  exostosis  than  all  the  other  bones  of 
the  skull  put  together.  And  even  upon  the  frontal  these 
growths  exist  most  frequently  at  one  part,  in  the  neighbour- 
hood of  its  orbitar  portion.  Of  the  hardest  kind,  irregular 
and  cauliflower-like  in  shape,  these  exostoses  sometimes  attain 
to  a  large  size,  and  form  unsightly  masses  projecting  from  the 
brow,  or  pressing  into  the  orbit,  and  driving  the  eye  out  of  its 
socket  Next  in  order,  it  would  appear,  is  the  temporal  bone. 
J.  L.  Petit  describes  an  exostosis  of  the  size  of  a  small  melon, 
which  was  so  strictly  limited  to  the  outer  surface  of  the  squa- 
mous portion  of  the  temporal,  that  the  inner  surface  of  the 
bone  presented  a  perfectly  natural  appearance.  But  most 
exostoses  of  the  temporal  have  been  found  in  its  mastoid  por- 
tion, and  of  these  there  are  already  several  cases  on  record. 
In  the  museum  of  St.  George's  Hospital  there  is  one  of  the 
size  of  a  mandarin  orange,  which  was  removed  from  this 
region  by  Sir  Benjamin  Brodie.  The  spinous  process  of  the 
occipital  sometimes  also  presents  an  outgrowth,  exostosis-like, 
which  may  attain  to  a  largish  size.  Of  this  I  have  seen  several 
examples.  And  in  St.  Bartholomew's  and  in  Guy's  Museums 
there  are  two  exostoses,  curiously  alike,  situated  along  the 
mesial  line,  and  immediately  behind  the  occipital  foramen. 

In  general  characters  the  internal  exostosis  of  the  skull 
presents  pretty  much  the  same  features  as  the  external  one. 
Its  surface  is,  however,  more  commonly  irregular;  even  when 
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of  small  size  it  is  nodulated  and  more  or  less  deeply  fissured. 
Frequently  the  internal  exostosis  presents  itself  as  a  long 
slender  spiculum  projecting  far  into  the  skull.  The  most 
common  situation  of  an  internal  exostosis  is  on  the  calvaria, 
and  especially  in  the  frontal  region ;  but  the  bones  of  the 
base  not  unfreqttently  present  such  outgrowths.  An  exos- 
tosis of  the  size  of  a  walnut  has  been  observed  on  the  crista- 
galli  (Compendium  de  Chirwrgie,  ii.  715),  and  another  as  big 
as  an  egg  in  one  of  the  cerebellar  fossae  (Id.,  ii.  716).  I  have 
several  times  seen  the  crista-galli  and  the  clinoid  processes 
largely  developed,  and  ivory-like  in  structure.  The  outgrowth 
of  bone  so  commonly  met  with  in  advancing  years  on  the  sides 
of  the  sella  turcica,  and  described  by  some  anatomists  as  the 
middle  clinoid  process,  is  an  exostosis.  And  curious  are  the 
appearances  produced  by  this  exostosis,  should  its  growth 
happen  to  coincide  with  an  increase  in  the  size  of  the  ante- 
rior and  posterior  clinoid  processes.  These  various  parts  may 
meet  and  ultimately  unite,  and  thus  are  formed  the  rings  of 
bone  not  uncommonly  met  with  in  this  region.  Similar  out- 
growths, minute  exostoses  in  the  shape  of  slips  of  bone,  also 
frequently  exist  in  the  posterior  lacerated  and  in  the  anterior 
condyloid  foramina,  more  or  less  completely  subdividing  these 
holes.  And  the  surfaces  of  the  petrous  bone  frequently,  too, 
present  small  irregular  exostoses  of  peculiar  hardness. 

But  of  all  the  internal  exostoses,  the  most  common  is,  I 
think,  the  mammillated  exostosis  of  the  frontal. 

Many  of  the  cranial  exostoses  spring,  I  believe,  from  the 
diploe,  and,  projecting  either  outwards  or  inwards,  are  taken 
for  exostoses  of  the  compact  tables,  with  which  they  appear  to 
be  connected  by  a  broad  base.  Such  are  some  of  the  exostoses 
described  as  presenting  the  appearance  of  a  bisected  nut,  or 
that  of  biconvex  lenses  resting  with  one  convex  surface  on  the 
skull.  But  the  true  origin  of  this  exostosis  is  at  once  shown 
by  a  section  of  the  bone,  in  the  diploe  of  which  the  deeper 
part  of  the  growth  is  found  imbedded.  This  is  well  shown  in 
a  preparation  in  St.  George's  Museum.  In  making  a  section 
of  an  ivory  exostosis  of  the  size  of  a  filbert,  I  found  part  of  it 
dipping  into  the  diploe,  but  the  greater  part  projects  beyond 
the  level  of  the  skull,  as  a  prominent,  round,  smooth  tumour. 
In  its  general  features,  this  exostosis  strongly  resembles  seve- 
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ral  other  cranial  exostoses  which  I  have  examined  in  some 
of  the  London  museums.  It  resembles,  too,  the  representation 
(in  Mr.  Miller's  Principles  of  Surgery,  p.  476)  of  exostoses 
clustered  together  on  the  surface  of  the  skull.  Sections  of 
these  exostoses  would,  in  all  probability,  have  shown  that 
they  too  sprang  from  the  diploe.  The  exostosis  of  the  diploe — 
and  this  is  a  matter  of  great  practical  importance — may  pro- 
ject oh  the  outer  and  on  the  inner  surfaces  of  the  skull  at  the 
same  time.  Of  this  there  is  a  beautiful  specimen  in  the 
Mus£e  Dupuytren  (Mai.  du  Syst.  Osseux,  No.  374).  On  this 
skull  there  are  two  large  exostoses :  one,  of  the  size  of  an 
orange,  belongs  to  the  frontal ;  and  the  other,  of  the  size  of 
an  egg,  to  the  parietals.  In  both,  one  half  of  the  exostosis 
projects  on  the  outer,  and  the  other  half  on  the  inner  side  of 
the  skull.  A  section  of  these  growths  shows,  and  especially 
on  the  frontal  one,  an  outer  and  an  inner  layer  of  hard,  com- 
pact tissue,  looking  as  if  the  tables  of  the  bone  still  capped 
the  surfaces  of  these  gigantic  exostoses.  The  tumours  them- 
selves are  made  up  of  hard  ivory-like  bone  mixed  with  can- 
cellous tissue,  the  latter  predominating  largely  in  the  parietal 
exostosis.  The  bones  around  on  both  surfaces  are  drilled  with 
numberless  minute  holes,  the  result  of  largely  increased  vas- 
cularity; and  on  the  inner  surface  may  be  traced  arterial 
grooves  greatly  increased  in  number,  in  depth,  and  in  size ; 
the  trunk-grooves  of  the  middle  meningeal  arteries  are  re- 
markably large. 

As  to  the  exostoses  of  the  sinuses,  or  cells  of  the  cranial 
bones,  most  of  them  have  been  found  in  the  frontal  sinuses; 
and  of  these  there  are  already  several  valuable  specimens  in 
different  museums.  One  of  the  most  remarkable  is  in  the 
College  Museum  (795).  It  belonged  to,  and  was  much  prized 
by,  Hunter,  and  is,  moreover,  celebrated  as  having  been 
figured  or  described  by  Baillie,  Sir  E.  Home,  and  Mr.  Paget. 
St.  Bartholomew's,  St.  Thomas's,  the  Cambridge  University, 
and  the  Val  de  Grace  Museums  each  possess  a  specimen;  and 
there  are  two  in  the  Mus£e  Dupuytren,  in  one  of  which  the 
exostosis,  supposed  to  have  belonged  more  properly  to  the 
ethmoidal  cells,  was  successfully  removed  by  M.  Maisonneuve. 
From  these  various  specimens,  the  following  points  may  be 
clearly  made  out.     Such  exostoses  belong  to  the  largest,  the 
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hardest,  and  the  most  irregular-shaped  bony  tumours  of  the 
cranial  region.  Their  size  may  be  enormous.  That  in  the 
Cambridge  Museum,  as  represented  by  Mr.  Paget,  is  bigger 
than  the  skull  itself.  They  are,  for  the  most  part,  truly 
u  ivory  exostoses ;"  but  they  are  sometimes  partly  cancellous 
also.  The  Hunterian  specimen  is  as  hard  as  ivory  in  the 
whole  of  the  front  part ;  but  towards  the  middle  and  back 
part  it  is  composed  of  very  fine  cancellous  tissue.  And  as 
to  shape  they  are  most  irregular ;  creeping  into  every  nook 
and  cranny  of  the  sinuses,  distending  and  ultimately  destroy- 
ing their  walls,  these  exostoses  may  run  in  any  and  every 
direction,  projecting  as  large,  deeply-lobed,  tuberous  masses 
in  the  forehead,  in  the  skull,  the  orbits,  and  the  nose. 

But  it  is  into  the  skull  and  orbits  that  such  exostoses  most 
frequently  push  their  way.  In  five  out  of  the  seven  speci- 
mens above  alluded  to,  the  exostosis  projected  more  or  less 
prominently  into  the  skull;  and  in  six  it  was  found  in  the 
orbits,  where,  having  displaced  the  eye-ball,  it  could  be  more 
or  less  distinctly  felt.  In  two  specimens  it  was  found  on  the 
forehead,  where,  having  destroyed  the  greater  part  of  the  an- 
terior wall  of  the  frontal  sinus,  it  formed  a  prominent  tumour, 
in  one  of  the  size  of  an  apple.  And  especially  must  it  be 
noted  that  in  every  case  in  which  the  bony  tumour  had  made 
its  way  outwards,  it  had  at  the  same  time  made  its  way  into 
the  skull. 

In  their  earlier  stages,  or  when  of  small  size,  there  is  no 
difficulty  in  assigning  their  proper  point  of  origin  to  these 
exostoses ;  but  when  largely  developed,  and  with  the  osseous 
boundaries  broken  down  and  burst  through,  it  is  a  difficult 
matter  to  determine  the  exact  place  from  whence  these  growths 
sprang ;  and  this  can  only  be  done  by  tracing  out,  as  it  were 
step  by  step,  the  course*  and  progress  of  such  tumours  in  vari- 
ous specimens. 

These  tumours,  even  when  of  large  size,  often  have  but  a 
very  small  pedicle;  and  sometimes  even  they  have  no  con- 
nection with  the  surrounding  bones  save  that  of  contact.  In 
a  specimen  presented  to  the  Soci&6  Anatomique  de  Paris, 
by  M.  Weiss,  M.  Cruveilhier  could  make  out  no  bony 
union  between  the  exostosis  and  the  walls  of  the  frontal 
sinus. 


10  st.  George's  hospital  reports. 

What  is  the  mode  of  origin  of  these  exostoses?  In  his 
extensive  researches  on  the  diseases  of  the  maxillary  sinus,  M. 
Girald&s  frequently  found  pearl-like  bodies  of  ivory  hardness 
— minute  exostoses — which  appeared  to  him  to  have  begun 
in  the  Schneiderian  membrane,  or  in  the  periosteal  lining  of 
the  sinuses.  But  may  not  these  exostoses  also  owe  their  origin 
to  simple  outgrowths  of  bone?  and  may  they  not  some- 
times, also,  owe  their  origin  to  the  ossification  of  an  en- 
c^ondromatous  tumour  developed  in  the  sinus?  There  is 
no  doubt  that  some  of  these  exostoses  present,  when  fully 
developed,  the  exact  counterpart,  in  shape  and  outward 
configuration,  of  a  cartilaginous  tumour.  The  resemblance 
between  the  cartilaginous  and  some  of  the  hard  ivory 
tumours  has  not  escaped  Mr.  Paget.  And  then,  again,  these 
exostoses  also  resemble  the  cranial  cartilaginous  tumours  in 
growing  in  every  direction.  I  have  seen  an  enormous  car- 
tilaginous tumour  developed  in  the  bones  on  the  outer  surface  ] 
of  the  base  of  the  skull,  and  which  had  pressed  both  into  the  I 
skull  and  into  the  orbits,  doing  exactly  as  these  exostoses  do. 

Some  of  the  lower  animals,  and  especially  the  ox  tribe, 
are  liable  to  the  development  of  ivory  exostoses  from  the  fore- 
head. Such  tumours  grow  to  a  very  large  size  in  the  ox,  in 
which  animal  they  were  known  to  exist  long  before  they  had 
been  noted  in  man.  In  the  College  Museum  there  is  an 
enormous  ivory  exostosis  which  grew  from  the  forehead  of 
a  cow,  and  originated,  no  doubt,  in  the  frontal  sinuses.  It 
weighed  no  less  than  sixteen  pounds,  and  measures,  in  its 
greatest  diameter,  eight  and  a  half  inches.  It  is  a  most  per- 
fect specimen  of  the  true  ivory  exostosis.  For  years  one 
half  of  the  tumour  was  classed  among  the  specimens  of  ivory 
in  the  Museum,  and  was  thought  to  have  grown  from  the 
tusk  of  an  elephant.  At  length  the  other  half  was  found  by 
Mr.  Quekett,  and  with  it  the  label,  stating  that  the  tumour, 
presented  by  Sir  Joseph  Banks,  had  grown  from  the  head  of 
a  cow.  Microscopically  examined,  it  proved  to  be  good  and 
true  bone. 

But  the  most  curious  part  of  the  history  of  these  cranial 
exostoses  in  the  ox  tribe  belongs  to  the  singular  error  to 
which  they  have  given  rise. 

They  have  been  taken  for  "petrified  brains/'  and  de- 
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scribed  as  such  by  men  of  great  repute,  whose  names  stand 
deservedly  high  in  the  annals  of  science. 

The  first  case  of  "  petrified  brain"  was  made  known  two 
hundred  years  ago  by  Thomas  Bartholinus,  and  from  that 
time  various  other  cases  have  been  published.  The  most 
circumstantially  detailed  is  the  case  by  the  younger  Du  Ver- 
ney,  who  brought  the  subject  before  the  Acad&nie  Royale  des 
Sciences ;  and  was  so  thoroughly  possessed  with  the  idea  that 
he  was  dealing  with  a  "  petrified  brain,"  that  in  the  lobes, 
knobs,  and  irregular  ridgy  surface  of  an  ivory  exostosis  he 
saw  the  hemispheres  and  convolutions  of  the  brain,  the  pineal 
gland,  and  the  vermiform  process.  The  outer  surface  of  the 
College  specimen  presents  in  parts  somewhat  of  a  rough  re- 
semblance to  the  lobes  and  convolutions  of  the  cerebrum ;  and 
at  one  part  of  its  circumference  the  section  of  the  growth 
also  presents  an  appearance  of  a  separate  layer,  about  a  line 
in  thickness,  surrounding  the  rest  of  the  mass.  This  appear- 
ance of  a  separate  layer  existed  in  one  part  of  Du  Verney's 
preparation,  and  in  this  "he  distinctly  recognised  the  gray 
and  the  white  matter,  all-petrified  though  they  were." 

To  Vallisnieri  is  due  the  credit  of  having  been  the  first 
who  endeavoured  to  prove  that  these  concretions  were  not 
petrified  brains,  but  simply  hard  bony  tumours.  Others  fol- 
lowed in  VallisnierTs  steps ;  and  yet,  notwithstanding  all  this, 
an  elaborate  description  of  a  "  petrified  brain"  was  put  forth 
only  a  few  years  back  by  Professor  Patellani,  of  Milan.  But 
this,  it  is  to  be  hoped,  is  the  last  of  the  "petrified  brains." 

It  is  needless  to  give  here  an  account  of  the  animals  in 
whose  skulls  these  exostoses  were  found ;  their  habits  differed 
in  nothing  from  those  of  others  of  their  species,  notwith- 
standing their  "  petrified  brains."  The  history  of  several  of 
the  cases  is  to  be  found  in  VallisnierTs  valuable  memoir,  to 
which  are  added  accurate  drawings  of  the  then-known  speci- 
mens of  "petrified  brains."  But  it  is  in  M.  Arm.  Goubaux's 
most  able  memoir  that  the  clearest  proofs  are  to  be  found  of 
the  "petrified  brain"  being  an  "ivory  exostosis"  of  the  frontal 
sinuses,  which,  following  the  course  we  have  already  seen  in 
the  human  subject,  breaks  down  the  wall  of  the  frontal  sinus, 
and  projects  into  the  brain-case.  Such  is  the  whole  mystery 
of  the  "petrified  brain." 
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The  progress  of  a  cranial  exostosis  is  in  general  very  slow; 
so  slow,  that  its  increase  may  be  scarcely  perceptible  for 
years  together;  its  increase  may  even  be  cut  short  at  a  very 
early  period,  and  the  tumour  remain  stationary  altogether,  or 
subsequently  take  to  growing  again.  But  occasionally  the 
growth  of  an  ivory  exostosis  is  more  rapid.  J.  L.  Petit's  ivory 
exostosis,  measuring  four  inches  in  circumference,  had  been 
growing  for  seven  years  at  the  time  of  the  patient's  death. 
And  the  existence  of  Sir  William  Lawrence's  ivory  exostosis, 
which  filled  the  frontal  sinus,  and  projected  into  the  orbit  and 
skull,  had  only  been  known  for  three  years.  Sometimes,  after 
attaining  a  large  size,  an  ivory  exostosis  dies  in  part,  or  alto- 
gether, and  is  separated  from  its  connections  as  an  irregular 
mass  of  necrosed  bone.  In  Mr.  Hott's  specimen  of  a  large 
horn-like  exostosis  of  the  skull,  the  apex  was  covered  with  a 
thin,  hard,  black  layer — a  portion  of  bone  in  a  state  of  ex- 
foliation. I  know  of  no  case  in  which  an  exostosis  has  spon- 
taneously sloughed  away  bodily  from  the  skull;  but  that 
which  has  happened  with  exostoses  of  the  maxillary  sinus 
might,  no  doubt,  also  happen  with  the  sinuses  and  bones  of 
the  cranial  region.  In  Mr.  Hilton's  case,  a  large  necrosed 
ivory  exostosis,  weighing  fourteen  ounces,  separated  spon- 
taneously from  the  antrum.  The  preparation  is  in  Guy's 
Museum.  And  pretty  much  the  same  occurred  in  a  case  of 
Mr.  Stanley's,  and  in  all  probability  in  another  case,  both  of 
which  are  mentioned  by  Mr.  Paget.  In  these  cases  it  may, 
perhaps,  have  been  as  Mr.  Stanley  thinks,  that  the  exostosis 
was  not  actually  an  outgrowth  of  bone.  It  may  have  been 
one  of  those  exostoses  originally  developed  in  the  sinus,  inde- 
pendently of  the  bones ;  and  the  attachments  which  it  had 
subsequently  contracted  having  been  destroyed  by  suppuration 
in  the  parts  around,  the  tumour  gradually  became  loosened, 
and  at  last  separated.  Such  a  process  of  separation  may  ex- 
tend over  years.  In  Mr.  Hilton's  case,  the  necrosed  bone  was 
more  than  seven  years  before  it  came  away. 

To  what  cause  is  the  occurrence  of  exostoses  on  the  cra- 
nium to  be  attributed?  In  some  cases  there  is  every  reason 
to  believe  that  these  growths  owed  their  origin  to  an  injury, 
and  more  especially  to  a  blow ;  but  in  other  cases  they  made 
their  appearance  without  any  appreciable  cause.     Some  sur- 
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geons,  and  especially  the  continental  ones,  refer  the  cranial 
exostosis  to  a  constitutional  taint — the  syphilitic  for  the  most 
part ;  but  this  point  of  the  history  of  these  hard  bony  tumours 
requires,  it  must  be  confessed,  further  elucidation. 

Situated  on  the  outer  surface  of  the  skull,  an  exostosis 
may  give  rise  to  no  inconvenience,  save  that  of  deformity ; 
and  this  may  be  but  very  slight,  as  the  cranial  exostosis  very 
frequently  remains  of  diminutive  size  for  years.  But  now 
and  then  such  a  tumour  becomes  a  matter  of  serious  inconveni- 
ence by  its  growth,  and  more  especially  by  its  situation ;  so 
much  so,  that  the  patients  get  clamorous  for  its  removal.  And 
should  the  exostosis  chance  to  lie  in  the  supraorbital  region, 
one  of  its  chosen  seats,  it  may  lead  to  disastrous  results, 
— projecting  into  the  orbit,  and  driving  the  eye  out  of  its 
socket. 

Among  the  diseases  to  which  an  internal  exostosis  is  liable 
to  give  rise,  may  be  especially  mentioned  epilepsy ;  and  this 
not  unfrequently  happens  even  when  the  exostosis  is  of  very 
small  size.  In  the  Museum  of  St.  George's  Hospital  there  is 
a  frontal  bone  with  several  internal  exostoses,  the  largest  not 
bigger  than  a  pea,  which  appeared  to  have  been  the  exciting 
cause  of  fits  of  an  epileptic  character.  The  patient,  a  girl  of 
seventeen,  had  suffered  from  fits  for  several  years.  I  have 
seen  several  other  specimens  of  the  same  kind,  in  which  the 
growths  of  bone  had  been  accompanied  by  similar  symp- 
toms. The  son  of  the  celebrated  Massena  died  in  a  fit  of 
epilepsy  connected  with  an  internal  exostosis  of  the  shape  of 
the  styloid  process.  But,  on  the  other  hand,  I  have  also  seen 
the  internal  surface  of  the  frontal  extensively  covered  with 
knobbed  exostoses  pressing  upon  the  brain  without  a  single 
symptom,  the  patient  having  been  singularly  free  even  from 
headache. 

It  seldom  happens  that  an  internal  exostosis  reaches  to 
such  a  size  as  to  give  rise  to  any  manifest  degree  of  pressure. 
A  case,  however,  is  mentioned  by  Lecat,  in  which  a  man  died 
with  symptoms  of  compression,  and  in  whose  skull  was  found 
an  exostosis  of  the  size  of  an  egg,  lying  in  one  of  the  cere- 
bellar fossae. 

The  diagnosis  of  an  external  exostosis  is,  generally  speak- 
ing, an  easy  matter.     A  growth  of  hard  bone  thus  situated 
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presents  such  peculiar  characters  that  it  would  be  difficult  to 
mistake  it  for  any  other  tumour  of  the  cranial  region.  The 
difficulty  lies  not  in  diagnosing  such  a  tumour,  but  in  making 
out  its  exact  limits.  An  exostosis,  to  all  appearance  external, 
may  project  also  into  the  skull,  and  that  without  anything  to 
lead  to  such  a  suspicion.  The  difficulty  of  determining  the 
exact  limits  of  an  exostosis  is  especially  great  in  the  frontal, 
in  the  orbitar,  and  in  the  nasal  regions.  And  in  dealing  with 
exostoses  in  these  spots,  especially  should  it  be  borne  in  mind 
that  they  for  the  most  part  spring  from  the  sinuses,  and  above 
all,  that  they  are  just  as  apt  to  make  their  way  into  the 
brain-case  as  they  are  to  extend  towards  the  surface.  In 
Sir  William  Lawrence's  case  the  tumour  appeared  to  be 
limited  to  the  anterior  and  inner  part  of  the  orbit;  but, 
after  death,  dissection  proved  that  the  frontal  sinus  was  filled 
with  the  growth,  which  had,  moreover,  made  its  way  into  the 
skull. 

Any  attempt  at  diagnosing  an  internal  exostosis  must,  as 
a  matter  of  course,  be  next  to  impossible,  except  under  vciy 
peculiar  circumstances.  Brain-symptoms  co-existing  with  an 
external  exostosis,  for  instance,  may  lead  us  to  suspect  an  in- 
ternal exostosis — an  exostosis  of  the  diploe  projecting  both 
outwards  and  inwards.  And  in  like  manner  brain-symptoms 
coming  on  after  fracture  of  the  skull  or  injury  of  the  head  of 
some  standing,  may  lead  to  the  suspicion  of  an  internal  ex- 
ostosis, or,  what  amounts  to  the  same  thing,  splinters — de- 
pressed portions  of  the  inner  table,  which,  instead  of  being 
partially  absorbed  and  smoothed  down,  remain  angular,  grow, 
and  become  as  hard  as  ivory. 

Thus  it  happened  in  a  case  of  Emmert's.  A  countryman, 
twenty-two  years  old,  who  had  met  with  an  injury  of  the  head 
six  years  previously,  suffered  from  continuous  pain,  more  or 
less  violent,  at  the  seat  of  the  scar ;  then  came  occasional 
vertigo,  loss  of  memory  to  a  great  extent,  and  melancholia. 
The  brain-symptoms  increased,  so  that  the  patient  could  no 
longer  quit  his  bed,  the  upright  posture  being  immediately 
followed  by  vertigo,  &c.  Examination  proved  that  the  in- 
jured spot  was  pretty  nearly  confined  to  the  right  frontal  emi- 
nence, where  the  bone  was  swollen  and  slightly  prominent. 
This  led  Emmert  to  think  that  the  brain-symptoms  might 
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possibly  depend  upon  an  internal  exostosis,  the  result  of  the 
injury.  Trephining  was  proposed  and  accepted.  The  thick- 
ened part  of  the  skull  was  laid  bare,  and  a  piece  of  bone,  an 
inch  in  diameter,  removed  with  a  large  crown  of  trephine. 
The  excised  portion  of  bone  was  unusually  thick,  and  showed 
on  its  inner  surface,  pretty  nearly  corresponding  to  the  ex- 
ternal thickening,  a  ridge  of  bone,  transverse  in  direction, 
projecting  abruptly  to  the  depth  of  two  lines,  and  about  four 
lines  broad  by  eight  long.  The  diploe  at  this  point  had  dis- 
appeared for  the  most  part,  and  the  tissue  of  the  bone  was 
hardened.  The  dura-mater  was  natural  in  appearance.  Soon 
after  the  operation,  the  pain  in  the  head  ceased;  the  other 
symptoms  gradually  disappeared,  and  six  weeks  afterwards 
the  patient  was  restored  to  his  former  good  health. 

In  Professor  Dudley's  cases,  the  growth  of  bone,  exostosis- 
like,  was  still  better  marked. 

A  young  gentleman,  aged  twenty-one,  was  trephined  for 
fits  of  an  epileptic  character,  which  had  come  on  after  an 
injury  of  the  head  received  sixteen  years  previously.  The 
trephine  was  applied  over  a  small  depression  of  bone  corre- 
sponding to  the  original  site  of  the  injury;  and  the  piece  of 
bone  which  was  removed  presented  a  process  projecting  from 
its  inner  surface  about  one  inch  in  length,  of  die  size  of  a 
small  quill  at  its  base,  and  tipped  with  soft  cartilage  at  its 
extremity.     The  patient  ultimately  recovered. 

In  the  second  case,  that  of  a  young  man  aged  twenty- 
three,  the  trephine  was  also  applied  for  fits  of  epilepsy,  appa- 
rently connected  with  a  depressed  fracture;  and  after  the 
removal  of  the  bone,  a  spinous  process  about  half  an  inch 
long,  its  base  being  of  equal  dimensions,  was  found  projecting 
from  its  inner  table. 

In  the  following  case,  mentioned  by  Mr.  Travers,  nothing 
is  said  about  any  former  injury  of  the  skull;  but  the  "depres- 
sion" makes  it  more  than  probable  that  there  had  been  one. 
In  a  boy  admitted  into  St.  Thomas's  Hospital,  under  the  care 
of  Mr.  Birch,  for  epileptic  fits,  a  pit  or  depression  was  dis- 
covered on  the  skull.  Upon  this  spot  pressure  created  un- 
easiness. A  trephine  was  applied,  and  the  concave  piece  of 
bone  removed :  at  the  instant  of  turning  it  up,  the  patient 
had  a  sharp  epileptic  fit ;  and  this  was  the  last.    From  the 
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internal  table  a  spiculum  a  quarter  of  an  inch  long  projected 
and  pressed  upon  the  dura-mater. 

What  is  to  be  done  with  a  cranial  exostosis  ?  Is  medical 
treatment  likely  to  be  of  any  avail  in  such  cases?  Not  as  far 
as  the  exostosis  itself  is  concerned ;  but  as  exostoses,  even  of 
the  hardest  kind,  are  frequently  accompanied  by  inflamma- 
tion and  evident  increased  vascularity  of  the  surrounding 
osseous  tissue,  remedies  usually  resorted  to  under  such  cir- 
cumstances may  be  of  great  use. 

And  as  to  operative  interference.  It  should  be  laid  down 
as  a  rule  that  we  are  not  to  operate  upon  a  cranial  exostosis 
unless  compelled  to  do  so,  either  by  its  increasing  size  or  the 
peculiarity  of  its  position.  And  in  taking  into  consideration 
anything  like  operative  interference,  especially  should  we  bear 
in  mind  the  great  doubt  which  must  necessarily  exist  as  to 
the  exact  limits  of  the  growth ;  how  deep  it  may  extend ;  the 
great  difficulty  we  may,  and  in  all  probability  shall,  have  to 
encounter  from  the  peculiar  hardness  of  the  bone ;  difficulties 
which  in  some  cases  have  been  such  as  to  baffle  the  most  un- 
tiring efforts,  and  ultimately  proved  to  be  insurmountable ; 
and  lastly,  the  risk  of  our  efforts  being  followed  by  intra- 
cranial mischief  of  a  deadly  nature. 

A  young  man  was  sent  up  to  Paris,  to  J.  L.  Petit,  on 
account  of  an  enormous  exostosis  on  one  of  the  parietal  bones. 
The  case  ultimately  fell  into  other  hands ;  and  a  trephine  was 
applied  on  the  top  of  the  tumour,  which  proved  to  be  exces- 
sively hard,  so  hard  that  there  was  the  greatest  difficulty  in 
getting  the  trephine  to  work.  After  the  application  of  one 
crown  of  trephine,  the  operators,  worn  out  by  their  exertions, 
were  fain  to  put  off  any  further  attempt  until  the  following 
day.  Feverish  symptoms,  however,  set  in,  and  the  patient 
died  within  a  few  days. 

A  girl,  20  years  old,  was  admitted  into  St.  Bartholomew's 
Hospital  with  protrusion  of  the  left  eye-ball,  due  apparently 
to  an  osseous  growth  projecting  at  the  anterior,  upper,  and 
inner  part  of  the  orbit.  As  the  tumour  was  increasing,  and 
produced  severe  pain  in  the  eye-ball  and  about  the  side  of 
the  head  and  face,  it  was  thought  advisable  to  attempt  its 
removal,  or  at  least  some  part  of  it,  with  the  hope  that  the 
disturbance  of  its  growth  might  lead  to  its  necrosis  and  sepa- 
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ration.  A  portion  of  the  tumour  was  with  great  difficulty- 
sawn  off ;  and  the  patient  died  with  suppuration  in  the  mem- 
branes of  the  anterior  part  of  the  cerebrum.  The  prepara- 
tion is  in  the  Museum  of  St.  Bartholomew's.  The  tumour 
was  one  which  sprang  from  the  frontal  sinus,  and  extended  in 
various  directions. 

In  the  preceding  cases,  operative  interference  was  fol- 
lowed by  death.  But,  as  far  as  can  be  gathered  from  recorded 
cases,  cranial  exostoses  have  been  much  more  frequently  than 
might  have  been  expected,  taking  all  things  into  considera- 
tion, successfully  removed. 

The  exostosis  has  been  sawn  off  on  a  level  with  the  skull ; 
and  this,  when  feasible,  is  perhaps  the  best  way  of  proceed- 
ing- 

Brans  succeeded,  thus,  in  removing  a  large  exostosis  with 
a  broad  base  about  one  inch  and  a  quarter  in  diameter,  and 
about  three-quarters  of  an  inch  in  height,  from  the  middle  of 
the  forehead  of  a  woman  32  years  old.  The  tumour  was  laid 
bare  by  a  perpendicular  incision,  and  the  bony  growth  sawn 
off  by  two  sections  with  a  thin-bladed  saw,  worked  horizon- 
tally from  each  side  of  the  swelling  at  its  base  to  meet  in 
the  middle.  The  excised  piece  consisted  throughout  of  a 
mass  of  compact  bone.  The  whole  wound  healed  by  first 
intention,  except  the  lower  part,  which  was,  however,  healed 
within  ten  days. 

Sometimes  the  exostosis  has  been  chiselled  out  by  means 
of  the  gouge  and  the  mallet.  And  an  operation  of  this  kind 
might  prove  neither  difficult  nor  tedious,  as  the  bone  around 
the  tumour  may  be  in  a  healthy  state,  or  even  porous,  and 
not  so  hard  as  usual,  and  by  taking  care  to  work  upon  the 
bone  at  some  little  distance  from  the  tumour,  a  large  exostosis 
may,  as  it  were,  be  dug  out  bodily. 

A  woman,  24  years  old,  was  admitted  into  the  Clinique  at 
Pisa,  with  an  exostosis  of  the  size  of  a  hen's  egg,  from  which 
she  had  been  suffering  for  several  years.  It  was  situated  at 
the  lower  and  middle  part  of  the  forehead,  and  was  accom- 
panied by  head-symptoms  which  led  Professor  Regnoli  to 
attempt  its  removal.  Laid  bare,  it  was  found  to  be  of  the 
ivory  kind,  and  firmly  fixed.  Gentle  blows  by  means  of  a 
hammer  and  gouge  brought  away  the  mass  with  the  anterior 

vol.  n.  c 
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table  of  the  frontal :  parts  of  the  corresponding  nasal  bone, 
and  of  the  ascending  process  of  the  superior  maxillary,  also 
affected  with  exostosis,  were  removed  at  the  same  time.  The 
actual  cautery  was  then  applied:  necrosis  followed,  and  the 
dura-mater  was  laid  bare.  Nineteen  months  afterwards  the 
patient  was  completely  cured. 

A  soldier,  aged  33,  had  on  the  forehead  an  enormous 
exostosis,  which  was  increasing  in  size.  Heister  attacked  it 
with  the  hammer  and  gouge,  and  brought  it  away,  exten- 
sively laying  bare  the  dura-mater ;  notwithstanding  which, 
the  patient  ultimately  recovered. 

In  a  third  case,  an  ivory  exostosis,  three  inches  long  and 
one  and  a  half  inches  broad,  was  removed  by  Mr.  Massey 
from  the  middle  and  lower  part  of  the  frontal.  The  tumour 
having  been  laid  bare,  a  groove  was  made  around  its  base  with 
Hey's  saw;  after  which,  by  means  of  a  chisel  and  gentle  blows 
with  a  small  wooden  mallet,  the  whole  growth  was  removed 
bodily.  It  proved  to  be  of  the  hardness  of  the  most  com- 
pact ivory.  The  wound  was  perfectly  healed  within  eight 
days. 

And  so,  too,  a  few  years  back,  M.  Maisonneuve  succeeded 
in  digging  out  a  large  ivory  exostosis  from  the  left  orbit,  the 
cavity  of  which  was  for  the  greater  part,  filled  up  by  the 
growth.  In  proceeding  with  the  operation,  M.  Maisonneuve 
found  that  the  tumour  was  connected  with  the  inner  wall  of 
the  orbit,  and,  in  breaking  through  this,  the  mass  was  traced 
into  the  ethmoid,  from  the  cells  of  which  it  was  supposed  to 
have  originated*  The  mass  of  ivory-like  bone  was  removed 
bodily,  and  is  now  in  the  Mus6e  Dupuytren.  The  patient 
recovered  perfectly. 

In  the  preceding  cases,  the  operation  was  not  attended 
with  any  very  great  difficulty:  not  so,  however,  with  the 
following  cases,  wherein  one  knows  not  which  to  admire 
most — the  untiring  efforts  of  the  surgeon,  or  the  unflinch- 
ing courage  of  the  patients. 

A  girl,  aged  17,  was  hit  with  the  end  of  a  rake,  which 
penetrated  into  the  orbit.  Eighteen  months  afterwards  a 
hard  tumour  made  its  appearance  under  the  upper  lid, 
and  gradually  increased  in  size.  The  patient  was  seen  by 
Dr.  Salzer  four  years  after  the  accident.    The  tumour  was 


EXOSTOSES  OF  THE  SKULL.  1 9 

then  exceedingly  hard;  covered  over  by  the  upper  lid,  it  not 
only  filled  the  orbit,  bnt  even  projected  beyond,  driving  the 
eye-ball  out  close  to  the  ala  of  the  nose;  sight  was  not,  how- 
ever, altogether  lost.  Dr.  Salzer  laid  bare  the  tumour,  which 
was  found  to  consist  of  exceedingly  hard  bone,  bits  of  which 
were  chipped  off,  to  the  amount  of  about  3iij.,  by  means  of 
a  hammer  and  chisel.  After  working  thus  for  three  hours, 
it  was  thought  that  the  tumour  had  become  loose ;  but  all 
attempts  to  get  it  away  having  proved  fruitless,  its  removal 
was  postponed  to  another  day.  Subsequently  the  tumour 
was  trephined  at  six  different  times,  and  the  whole  of  it  was 
ultimately  removed.  The  operation  was  followed  by  slight 
suppuration ;  the  eye-ball  gradually  receded,  and  within  six 
weeks  regained  its  natural  position ;  the  sight  was  not  lost. 
The  whole  of  the  osseous  tissue  which  had  been  removed 
weighed,  when  dry,  about  a  couple  of  ounces. 

In  a  chimney-sweep,  aged  54,  the  whole  of  the  upper 
and  inner  circumference  of  the  right  orbit  was  occupied 
by  a  large  hard  bony  tumour  of  many  years'  standing,  which, 
projecting  into  the  orbit,  had  driven  the  eye  outwards  and 
downwards  far  on  to  the  cheek,  and  completely  destroyed 
the  sight.  Gerhead  van  der  Meer  first  extirpated  the  eye- 
ball, and  two  days  afterwards  an  attempt  was  made  to  re- 
move the  tumour  by  exposing  it,  and  repeatedly  trephining 
it  with  the  crown  of  a  trephine ;  the  growth,  however,  proved 
to  be  so  excessively  hard  that  recourse  was  had  to  the  ham- 
mer and  chisel ;  but  this  was  soon  given  up  on  account  of 
the  shocks  to  the  brain.  From  this  time  a  small  thin  portion 
of  bone  was  removed  every  day  by  hammer  and  chisels  of 
various  kinds;  an  attempt  made  to  soften  the  bone  by  the 
application  of  mineral  acids  having  failed.  After  eight  weeks 
of  daily  operations,  so  much  of  the  growth  was  finally  re- 
moved that  all  that  remained  of  the  disease  was  a  slight 
thickening  of  the  upper  and  inner  wall  of  the  orbit. 

In  the  cases  hitherto  under  consideration,  the  tumour 
was,  sooner  or  later,  removed  by  instruments  of  various  kinds. 
But  exostoses  of  the  cranial  region  are  sometimes  so  exces- 
sively hard  that  their  removal  by  means  of  instruments  be- 
comes a  matter  of  impossibility;  and  two  of  the  best  ope- 
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rators  of  our  own  day,  after  long-continued  efforts,  were  of 
necessity  forced  to  abandon  the  operation. 

In  the  Museum  of  St.  George's  Hospital  there  is  a  nodu- 
lated mass  of  bone,  of  ivory  hardness,  which  grew  from  the 
upper  margin  of  the  orbit.  The  history  of  this  preparation 
is  curious.  Sir  Astley  Cooper  tried  in  vain  to  remove  this 
growth  by  means  of  a  saw,  and  after  long-continued  efforts 
the  operation  was  abandoned.  Some  years  afterwards  the 
patient  was  admitted  into  St.  George's  Hospital  under  Mr. 
Keate,  who,  after  repeated  applications  of  nitric  acid,  ulti- 
mately had  the  satisfaction  of  seeing  the  exostosis  drop  off 
bodily.  At  one  point  of  the  preparation  may  still  be  seen 
the  mark  of  the  saw  used  by  Sir  Astley  Cooper ;  and  this 
shows  how  little  way  had  been  made  even  after  upwards  of 
an  hour's  hard  work. 

There  is  also  in  the  Museum  of  St.  George's  Hospital 
another  preparation  bearing  pretty  much  the  same  history. 
The  specimen  is  that  of  an  ivory  exostosis  which  grew  from 
the  orbit,  and  which  Mr.  Keate  in  vain  endeavoured  to  re- 
move by  means  of  the  crown  of  a  large  trephine.  Caustic 
was  subsequently  applied,  and  the  whole  tumour  ultimately 
dropped  off.  The  deep  circle  of  the  trephine-mark  shows 
how  desperate  must  have  been  Mr.  Keate's  efforts  before  he 
gave  up  the  operation. 

Caustics  may,  then,  be  of  the  greatest  service  in  the 
removal  of  even  the  hardest  ivory  tumours.  And,  when 
applicable,  there  is  no  doubt  that  they  alone  are  sufficient  to 
bring  about  the  death  and  sloughing-off  of  very  large  ex- 
ostoses. But  in  the  application  of  these  caustics  great  care 
must  be  taken.  In  speaking  of  the  removal  of  exostoses 
by  the  chisel  and  the  mallet,  I  said  that  if  such  means  were 
resorted  to,  it  would  be  advisable  to  attack  the  bone  around 
the  exostosis,  and  not  the  exostosis  itself:  but  in  applying 
caustics  the  opposite  course  must  be  followed;  the  caustic 
must  be  applied  to  the  exostosis  itself,  at  a  short  distance 
from  the  mother  bone.  By  proceeding  thus,  the  chance  of 
intra-cranial  inflammation,  which  might  be  produced  by  the 
free  application  of  caustics  upon  the  skull  itself,  may  be 
avoided.    Abercrombie  quotes  two  cases  from  De  Haen,  in 
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both  of  which  intra-cranial  suppuration  followed  the  appli- 
cation of  the  actual  cautery  for  amaurosis. 

Lastly,  an  exostosis  of  the  margin  of  the  orbit  has  been 
destroyed  by  simply  uncovering  its  surface  and  keeping  it 
exposed. 

Such  an  exostosis  was  thus  exposed  by  Mr.  Lucas,  and, 

after  twelve  months,  it  became  carious,  and  was  detached. 

(Paget,  vol.  ii.  p.  237.) 

PRESCOTT  HEWETT. 
Jane  1867. 


H.  CLINICAL  CASES  OF  INSANITY. 


The  curability  or  incurability  of  the  various  forms  of  insanity 
is  a  subject  of  the  utmost  importance ;  yet  it  is  but  little  dis- 
cussed in  our  systematic  books.  Not  the*  question  merelyof 
life  or  death,  but  of  the  chance  of  recovery  after  a  long  or  a 
short  period,  is  one  on  which  an  opinion  is  often  required ;  for 
upon  it  depend  frequently  matters  of  great  importance.  The 
disposition  of  the  patient  is  first  of  all  a  point  for  grave  de- 
liberation. Must  he  be  sent  to  an  asylum?  Will  other  mea- 
sures afford  an  equal  chance  of  recovery?  Will  he  recover 
after  a  short  period,  or  a  long  period,  or  not  at  all  ?  The 
authorities  of  Bethlem  and  St.  Luke's  Hospital  admit  only 
curable  patients;  and  their  rule  of  curability  is  that  the 
patient  must  not  have  been  insane  more  than  twelve  months ; 
and  without  doubt  this  rule  would  hold  good  in  the  majority 
of  cases.  The  disposition  of  property  is  often  determined  by 
the  opinion  we  give  of  a  patient's  incurability.  An  eldest  son 
may  be  insane :  after  throe  or  four  years  his  father  asks  the 
question,  "  Will  my  son  ever  be  able  to  succeed  me  and  to 
manage  an  estate  ?  Shall  I  leave  it  to  the  second  son  ?"  And 
upon  the  advice  given  by  medical  men  he  will  probably  act. 
Such  questions  having  been  asked  of  me  on  several  occasions, 
I  wish  to  bring  forward  three  cases  which  may  lead  us  to 
give  a  cautious  opinion  with  regard  to  one  form  of  insanity. 
It  is  possible  that  monetary  difficulties  may  necessitate  a 
commission  of  lunacy  even  at  an  early  period  of  the  insanity. 
If  recovery  takes  place,  this  can  be  set  aside  by  supersedeas : 
but  testamentary  disposal  of  property  is  another  matter ;  and 
great  confusion  may  be,  and  has  been,  caused  in  families  by 
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the  reappearance  of  one  who  has  been  for  years  in  an  asylum 
and  looked  upon  as  incurably  insane. 

The  following  is  the  case  of  a  gentleman  who  was  ad- 
mitted into  an  asylum  in  November  1857.  The  attack  was 
the  first,  and  recent,  without  assignable  cause.  He  had  all 
the  characteristic  delusions  of  melancholia — said  that  he  had 
committed  the  unpardonable  sin;  nay,  that  he  was  himself 
the  devil.  He  also  fancied  himself  ruined,  and  that  actions 
were  being  brought  against  him  on  account  of  non-payment 
of  his  debts.  He  thought  that  he  had  the  leprosy  of  the  Old 
Testament,  and  that  all  his  friends  were  dead. 

Though  this  gentleman  was  melancholic  in  his  delusions, 
his  appearance  and  conduct  were  not  so  much  affected  as 
might  have  been  expected.  He  was  never  looked  upon  as 
suicidal ;  he  never  refused  his  food ;  on  the  contrary,  he  ate 
heartily,  and  enjoyed  that  which  was  brought  him.  He  was 
keenly  alive  to  all  the  passing  events  of  the  day,  whether 
political,  strategical,  or  polemical,  and  was  probably  the  best- 
read  man  in  London  in  the  newspapers  and  current  literature 
of  Mudie.  On  the  other  hand,  he  was  excessively  shy,  and 
liked  to  be  quite  alone ;  and  all  day  long  he  paced  his  room 
with  regular  and  unceasing  tramp,  so  that  none  but  the  most 
apathetic  of  patients  could  endure  to  remain  underneath. 
And  when  alone  he  used  to  cry  bitterly,  bewailing  his  fate, 
and  ejaculating  expressions  of  anguish.  Immediately  one 
entered  the  room  all  trace  of  this  emotion  was  concealed. 
Unlike  most  melancholic  patients,  he  was  unwilling  to  talk  to 
me  of  his  delusions ;  but  to  his  friends  he  spoke  of  them 
without  reserve.  He  never  asked  to  be  allowed  to  go  away, 
but  seemed  indifferent  to  his  own  concerns,  succumbing 
quietly  to  an  inevitable  fate.  When  we  forced  him  to  go  to 
the  seaside,  or  to  some  sight,  as  the  Volunteer  review,  he 
would  greatly  enjoy  it ;  but  always  tried  to  avoid  going.  So 
matters  went  on  from  1857  to  1864,  the  patient  becoming 
more  and  more  shy  and  reserved,  and  less  inclined  to  go 
beyond  the  bounds  of  the  asylum ;  constantly  crying  and  be- 
moaning himself  when  alone ;  but  always  chatty  and  agree- 
able, and  taking  an  interest  in  all  the  events  of  the  day. 

Insanity  may  be  described,  if  not  defined,  as  a  want  of 
harmony  between  the  mind  of  the  individual  and  his  external 
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surroundings.  As  life  is  "  the  continuous  adjustment  of  in- 
ternal relations  to  external  relations/'  so  any  cessation  in  this 
process  of  adjustment  causes  disorder,  mental  or  bodily.  If 
the  relations  are  themselves  altered — if  a  man  loses  his  for- 
tune, or  his  friends,  he  must  come  into  harmony  with  his  new 
set  of  circumstances,  or  he  perforce  is  thrown  out  of  equi- 
librium, and  "  loses  his  head."  If  his  brain  becomes  so  dis- 
ordered that  he  fancies  his  circumstances  are  all  changed, 
the  same  thing  happens;  and  when  he  attempts  to  right 
himself  by  force,  or  to  rid  himself  of  the  entire  burden,  he  is 
shut  up  for  safety  and  for  cure.  Now  our  object,  of  course, 
is  to  bring  a  patient  back  to  his  former  condition — to  restore 
the  harmony  which  existed,  and  which  ought  to  exist,  be- 
tween him  and  the  world  in  general.  This  we  must,  above 
all,  try  to  accomplish.  There  is  such  a  thing,  however,  as 
bringing  a  patient  into  harmony,  not  with  his  former  life,  but 
with  asylum-life ;  and  this  is  what  happens  not  unfrequently, 
and  happened  in  the  case  of  this  gentleman.  In  the  asylum 
he  had  everything  that  he  wished  for.  Self-indulgent  by  the 
nature  of  his  malady  and  by  constitution,  fond  of  being 
alone  with  his  books  and  papers,  indulged  and  kindly  treated 
— for  no  one  could  be  harsh  towards  the  gentlest  of  men — he 
might  have  gone  on  to  the  end  of  his  days,  enjoying  the  lazy 
luxury  of  his  mild  melancholy,  had  not  the  harmony  of  his 
new  life  been  in  turn  broken  up  and  marred. 

A  domestic  affliction,  the  heaviest  that  could  befall  him, 
first  woke  him  out  of  this  tranquil  life.  It  might  have  been 
thought  that  this  would  increase  his  melancholia,  and  dash 
him  down  to  a  worse  state.  But  it  was  not  so ;  it  necessi- 
tated action,  for  he  was  brought  into  new  relations.  He 
must  act  for  himself,  or  give  up  everything  to  others'  hands; 
yet  even  now  he  made  no  request  to  be  allowed  to  do  so.  It 
was  so  plain,  however,  that  he  was  capable,  that  the  attempt 
was  insisted  on.  But  half  consenting,  he  went  away  with 
a  friend  upon  trial.  The  friend  fell  seriously  ill,  and  my 
patient  had  to  nurse  him  long  and  anxiously;  and  by  the 
time  the  friend  recovered,  the  nurse  had  forgotten  that  he 
was  the  patient ;  and  no  one  from  that  time  has  more  tho- 
roughly and  keenly  enjoyed  life  and  its  pleasures.  One 
cannot  help  thinking  that  it  might  be  possible  by  breaking 
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up  the  quiet  monotony  of  asylum-life  to  cure  others  besides 
this  patient.  There  is  such  a  thing  as  making  asylums  too 
comfortable. 

The  next  was  as  unpromising  a  case  as  could  well  be  en- 
countered. A  widow,  set.  56,  who  had  been  much  in  India, 
was  admitted  with  well-marked  symptoms  of  melancholia  in 
November  1855.  Her  malady  took  the  form  characterised 
by  apprehension  and  terror,  which  by  some  is  considered  dis- 
tinct from  that  wherein  regret  and  remorse  predominate. 
She  would  not  speak  to  anyone  if  she  could  help  it;  but 
she  constantly  paced  one  corner  of  her  room,  and  indicated 
by  look  and  gesture  the  greatest  anxiety  and  terror.  She 
said  she  had  lost  all  her  property,  and  was  condemned  to 
punishment  and  death,  and  deserted  by  all  her  friends.  Talk- 
ing or  muttering  to  herself,  occasionally  ejaculating  "My 
God,  my  God  I"  and  picking  and  rubbing  her  hands  till  they 
were  sore,  she  presented  the  appearance  of  a  typical  case  of 
melancholy.  She  refused  her  food,  saying  she  had  no  right 
to  eat,  and  that  her  wretched  life  must  be  put  an  end  to ; 
thus  revealing  the  suicidal  tendency  which  the  other  symp- 
toms would  lead  us  to  expect.  She  slept  badly,  always  re- 
quiring morphia ;  and  the  bowels  were  extremely  obstinate. 
In  this  condition  she  remained  without  variation  for  nearly 
five  years.  In  this  time  there  was  no  change  worthy  of 
notice.  She  was  thin  and  looked  miserable,  but  was  queru- 
lous and  exacting,  requiring  constant  attention. 

In  June  1860  she  had  an  attack  of  eczema,  which  com- 
menced behind  the  ears  and  on  the  left  arm,  and  then  spread 
over  the  neck  and  shoulders.  This  lasted  some  time,  but 
yielded  at  last  to  tonics,  as  bark  and  mineral  acids.  About 
Christmas  in  this  year  1860  a  decided  improvement  in  her 
mental  state  was  noticed.  She  took  more  interest  in  others. 
The  change  was  at  first  so  gradual  that  it  could  not  be  recorded 
from  day  to  day,  but  every  month  found  her  better ;  and  her 
condition  altered  little  by  little  till  she  became  in  every  way 
the  opposite  of  what  she  had  been,  and  those  about  her  hardly 
considered  it  a  change  for  the  better.  She  took  a  violent  dis- 
like to  the  nurse  who  had  for  so  long  faithfully  attended  her, 
accusing  her  of  all  kinds  of  imaginary  offences ;  she  talked 
excitedly  and  incessantly,  and  was  full  of  new  delusions. 
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Then  she  became  extravagant,  and  inclined  to  spend  money 
recklessly.  By  degrees  she  improved,  talking  more  rationally, 
and  with  less  complaint  of  persons  and  things.  And  so  she 
came  back  from  this  opposite  state,  and  regained  the  bal- 
ance of  her  mind.  By  Jane  1861  she  was  able  to  go  to  the 
seaside  with  her  relatives,  and  shortly  after  was  discharged 
recovered. 

It  will  be  asked  whether  the  eczema  had  anything  to  do 
with  her  recovery.    Probably  in  former  days  it  would  have 
had  more  credit  assigned  to  it  than  at  present.     The  improve- 
ment in  her  mental  state  began  at  the  time  the  eruption 
ceased,  so  that  at  any  rate  the  circumstance  appears  worthy 
of  record.    This,  however,  is  to  be  noted,  that  her  mental   )f  >.»r  u.w^^cu 
improvement  did  not  take  place  at  the  commencement  of  the  ^w.  U..  >*  +  , 
eczema,  vanishing  again  when  this  disease  was  over,  as  hap-  *|A,  */<,?*  . 
pens  not  unfrequently  in  scarlet-fever  and  small-pox,  but  that   «  „  *xK  y>xX  r, . 
it  commenced  at  about  the  time  the  skin-disease  was  cured, 
and  went  steadily  onwards  to  recovery. 

The  next  was  also  a  case  of  well-marked  melancholia. 
The  patient  was  a  gentleman,  set.  31,  who  had  been  living 
for  some  time  in  an  unhealthy  tropical  climate,  to  which  his 
malady  was  attributed.  He  was  a  man  of  more  than  average 
abilities,  of  great  frontal  development,  a  distinguished  mathe- 
matician. When  admitted  in  July  1861,  he  presented  all 
the  appearance  of  a  melancholic  patient.  His  eyes  were  cast 
down,  and  he  muttered  to  himself,  and  indicated  impatience 
at  being  questioned.  He  imagined  that  he  was  going  to  be 
put  to  death  by  torture  for  murder  and  forgery.  His  com- 
plexion was  pale  and  muddy,  his  face  puffy.  He  was  suicidal, 
though  he  did  not  violently  refuse  his  food ;  but  he  tried  to 
shirk  and  avoid  it,  would  secrete  it  in  his  clothes  or  under  the 
carpet,  so  that  he  had  to  be  watched  at  meal-time.  He  would 
not  enter  into  conversation,  but  paced  backwards  and  for- 
wards in  the  grounds,  shunning  company  and  observation. 
It  was  difficult  to  make  him  talk,  but  when  he  spoke  it  was 
always  to  say  that  he  would  sooner  be  shot  than  endure  the 
coming  torture.  He  was,  however,  a  great  reader,  and  would 
devour  all  books  within  reach,  though  he  would  not  ask  for 
any  or  converse  on  them  like  the  first-named  patient.  He  had 
to  be  washed  and  dressed,  for  he  greatly  neglected  his  person. 
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He  was  totally  unaffected  by  the  news  of  his  father's  death, 
and  by  a  commission  of  lunacy  held  upon  him.  Thus  he  went 
on  without  change  for  two  years,  when  he  was  removed  to 
Dr.  Fox's  asylum,  near  Bristol,  to  be  nearer  to  his  family. 
Dr.  C.  H.  Fox  informs  me  that  he  continued  in  the  same  state 
for  two  years  more ;  but  that  in  the  spring  of  1865  he  began 
to  improve,  became  less  morose  and  taciturn,  and  in  time 
conversed  freely,  persisting,  however,  in  a  fancy  "that  he 
is  not  like  other  men,  and  cannot  die." 

He  then  changed  much  as  the  lady  above  mentioned.  By 
July  1865  he  was  "  too  loquacious,  always  on  the  move,  prying 
into  everything,  and  irritating  other  patients  by  his  curiosity 
and  questioning,  still  having  many  delusions.  In  September 
he  was  flighty  and  quarrelsome,  calling  the  other  patients 
names,  and  evincing  a  want  of  decorum  in  manners  and  con- 
versation. By  the  commencement  of  1866  he  had  much  im- 
proved, had  become  more  tranquil,  occupied  himself  rationally, 
and  walked  about  the  neighbourhood  alone,  conducting  him- 
self with  propriety."  He  was  discharged  recovered  in  June 
1866,  five  years  after  the  commencement  of  his  illness. 

These  three  patients  recovered  after  illnesses  of  seven,  six, 
and  five  years'  duration.  Such  recoveries  are  rare  in  those 
affected  with  monomania,  characterised  by  hallucinations  and 
delusions  not  melancholic.  But  where  great  depression  is  the 
prominent  feature,  it  appears  that  the  delusions  attending 
it  will  vanish  if  the  feeling  itself  passes  away ;  and  we  learn 
from  such  cases  once  more  the  lesson,  that  the  greater  the 
emotional  disturbance  in  any  insane  person,  the  more  favour- 
able is  the  prognosis. 

Having  enumerated  these  cases  of  recovery  after  many 
years  of  seclusion,  I  will  mention  some  examples  of  the  most 
transient  variety  of  insanity,  of  what  has  been  called  mania 
transitoria.  This  form  is  scarcely  alluded  to  in  systematic 
treatises;  and  the  reason  of  this  is,  I  believe,  that  such  pa- 
tients are  rarely  sent  to  asylums ;  consequently  the  large  sec- 
tion of  authors  who  describe  only  the  cases  which  come  under 
their  notice  in  public  or  private  asylums  never  see  them  at 
all.  Certain  formalities  are  required,  and  a  certain  time  must 
elapse,  before  a  person  can  be  admitted  into  a  public  asylum ; 
and  in  this  time  these  patients  recover. 
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There  are  at  least  two  varieties  of  transitory  mania :  one 
is  connected  with  epilepsy,  and  proceeds  directly  from  an 
epileptic  attack,  or  may  take  the  place  of  it.  It  is  very  im- 
portant to  recognise  this  form,  especially  in  cases  where,  under 
the  influence  of  it,  great  crimes  have  been  committed.  M. 
Marce*  says  that  it  is  more  common  than  the  other  variety ; 
this,  however,  I  think  very  doubtful. 

In  the  non-epileptic  class  we  see  an  attack  of  acute  mania 
with  all  the  usual  violence,  delirium,  and  delusions,  running 
a  rapid  course,  and  terminating  in  recovery  in  a  week  or 
less.  When  called  to  one  of  these  cases,  we  wish  of  course 
to  decide  whether  it  is  a  transient  attack, — whether  it  will 
all  subside  and  the  patient  be  well  in  three  or  four  days, 
or  whether  it  will  run  the  usual  course  of  acute  mania  and 
last  at  least  four  or  five  weeks;  and  it  is  very  important 
that  we  should  come  to  a  right  decision.  Not  that  it  is  ab- 
solutely necessary  to  send  every  case  of  acute  mania  to  an 
asylum.  This  disorder  runs  a  tolerably  definite  course,  and 
recovery  may  take  place  anywhere,  if  we  are  able  to  treat 
the  patient  judiciously.  A  country-house  in  a  park  or  gar- 
den becomes  at  once  a  ready-made  asylum;  but  in  a  small 
house  in  a  London  street  it  would  not  be  possible  to  treat 
for  weeks  at  a  time  a  case  of  acute  mania.  It  therefore  is 
necessary  that  we  should  know  whether  a  case  will  recover 
in  a  few  days  or  not, — whether  it  is  or  is  not  transitory.  It 
is  not  easy  to  lay  down  rules  for  such  a  diagnosis.  Time 
comes  to  our  assistance  and  solves  the  difficulty  for  us ;  yet 
there  are  some  points  which,  from  a  study  of  such  cases, 
may  be  gathered  to  aid  us  in  our  conclusion. 

I  have  lately  seen  several  patients  who  have  had  attacks 
of  this  transient  character,  some  of  which  I  will  briefly  de- 
scribe. 

A  clergyman,  set.  30,  had  undergone  a  good  deal  of  ex- 
citement at  the  idea  of  approaching  marriage.  In  addition  to 
this  he  had  some  exciting  theological  controversies  with  his 
rector,  and  suddenly  broke  out  into  a  state  of  violent  maniacal 
delirium,  dancing,  shouting,  singing,  and  stripping  off  his 
clothes.  He  had  many  delusions  connected  with  supernatu- 
ral and  religious  topics.  He  lived  at  some  distance  in  the 
country;  and,  although  two  attendants  were  sent  down  to 
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remove  him  to  town,  some  days  elapsed  before  he  became 
sufficiently  quiet  to  travel.  At  last  he  was  fit  to  undertake 
the  journey,  and  he  was  brought  up  with  certificates  duly 
signed  for  his  admission  into  an  asylum.  When,  however, 
I  saw  him  on  his  arrival,  it  was  evident  that  the  attack  had 
passed  off,  and  that  he  had  recovered.  He  was  somewhat 
exhausted  by  his  journey  and  by  what  he  had  gone  through ; 
but  he  that  night  slept  some  ten  hours,  and  on  the  following 
day  it  was  impossible  to  detect  any  aberration  in  him ;  and 
it  would  have  been  equally  impossible  to  give  an  opinion  as 
to  any  act  of  crime  or  violence  committed  a  week  before, 
except  from  the  hearsay  testimony  of  others.  This  gentle- 
man remained  under  my  care  for  a  week  or  two,  simply  for 
change  of  air  and  scene,  and  has  continued  perfectly  well 
ever  since,  a  period  of  some  six  months. 

I  was  one  day  called  to  a  wretched-looking  emaciated  lad 
of  18  years,  who  was  held  on  the  bed,  struggling  and  striking, 
by  his  father  and  the  footman.  He  was  making  an  inar- 
ticulate roaring  noise,  and  was  very  violent.  I  heard  that 
this  attack  had  come  on  quite  suddenly  after  a  quarrel  with 
his  brother.  He  had  been  ailing  with  "chest  symptoms," 
depending  probably  on  the  state  of  his  heart.  He  had  had 
one  short  paroxysm  of  the  same  kind  the  previous  day,  which 
had  soon  passed  off.  When  I  saw  him  the  following  day 
I  found  him  lying  on  his  back,  his  eyes  staring  and  pupils 
dilated.  He  would  not  answer  questions  or  speak  at  all.  He 
had  had  upwards  of  five  hours9  sleep,  bad  been  quite  con- 
scious in  the  night,  and  had  interrogated  his  attendant  ration- 
ally. I  did  not  see  him  again,  but  heard  that  in  a  few  days 
he  recovered. 

In  1861 1  was  sent  for  to  see  a  single  lady,  set.  48,  whose 
catamenia  had  ceased  two  years.  She  was  in  a  state  of  acute 
mania,  very  violent,  requiring  to  be  held  on  the  bed  by  force, 
laughing  and  screaming.  She  had  to  be  closely  watched  and 
guarded  for  a  day  or  two,  when,  after  some  simple  purgative 
treatment,  she  suddenly  recovered,  and  remained  quite  well 
for  two  years;  when  she  had  another  attack,  apparently  caused 
by  the  fatigue  of  a  long  walk.  She  was  not  so  violent  this 
time,  but  thought  she  had  committed  some  sin,  rambled  in 
her  talk,  and  was  almost  incoherent.     When  I  saw  her  two 
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days  afterwards  she  was  perfectly  calm  and  rational.  She 
had  taken  half  a  grain  of  podophyllin,  with  some  colocynth, 
which  had  acted  five  or  six  times.  She  had  then  slept  and 
awoke  well.  Two  years  later  I  was  again  called  to  see  her. 
There  was  no  excitement  or  screaming  on  this  occasion.  She 
was  inclined  to  be  melancholic,  wishing  to  be  killed,  quiet 
and  rambling.  Without  a  knowledge  of  her  previous  attacks 
it  would  have  been  hard  to  say  that  this  would  pass  off 
speedily.  Nor  did  it  depart  so  quickly  as  the  former :  yet  in 
a  fortnight,  with  some  simple  treatment,  she  was  quite  well, 
and  returned  to  her  usual  habits  and  occupations. 

A  short  time  ago  I  saw  a  single  lady,  aet.  45,  who  was 
beginning  to  undergo  the  change  of  life.  She  had  had  on 
the  previous  day  a  violent  outburst  of  acute  mania,  requiring 
to  be  held  by  several  people.  This  was  the  fifth  attack  of 
the  kind,  the  first  having  occurred  when  she  was  no  more 
than  22.  On  the  day  I  saw  her  she  had  not  slept,  her  pulse 
was  120,  hard  and  strong,  her  skin  was  hot,  her  face  flushed 
and  eyes  injected :  there  was  every  sign  of  increased  cerebral 
arterial  action.  She  opened  her  eyes  widely  and  stared  at 
me  with  a  peculiar  and  wild  expression,  talked  in  a  rambling 
and  eccentric  style,  coherently  but  incorrectly,  in  a  way  quite 
foreign,  as  I  was  told,  to  her  usual  manner.  Her  tongue  was 
pale  and  moist,  the  urine  pale  and  plentiful,  and  her  bowels 
had  acted  freely  after  a  dose  of  calomel.  She  was  ordered  a 
warm  bath,  with  cold  to  the  head,  and  some  extract  of  henbane 
and  tincture  of  digitalis.  The  next  day  she  was  in  every 
way  better,  and  had  slept  four  hours.  From  this  time  she 
gradually  improved,  having  no  return  of  the  acute  symptoms; 
and  in  a  week,  beyond  a  certain  amount  of  languor  and 
nervousness,  there  was  nothing  the  matter  with  her.  When 
she  got  better  she  told  me  a  variety  of  delusions  which  she 
had  experienced,  such  as  that  articles  of  furniture  were  alive, 
that  those  about  her  were  enemies  going  to  attack  her,  and 
such-like.  The  attack  was  manifestly  not  one  of  mere  hys- 
terics, but  was  in  all  respects  one  of  acute  mania,  but  of  a 
very  transient  character.  So  far  as  I  could  learn,  her  former 
illnesses  had  been  more  protracted,  though  of  the  same  na- 
ture; and  it  is  somewhat  remarkable  that  at  her  time  of  life 
she  should  have  had  a  milder  form  of  her  old  malady.      The 
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exciting  cause  of  the  last  seems  to  have  been  anxiety  and  dis- 
appointment arising  out  of  litigation. 

.  Another  patient  was  a  young  lady  of  20,  or  there- 
abouts, who  had  somewhat  suddenly  lost  a  near  relative. 
When  I  saw  her,  she  was  in  a  state  of  acute  and  raving 
mania,  which  lasted  for  about  two  days.  She  then  slept, 
and  awoke  quite  well  in  mind,  but  weak  and  exhausted. 
Although  this  patient  was  so  violent  as  to  require  to  be  held 
upon  the  bed,  yet  the  apparent  gleams  of  consciousness  which 
I  could  detect,  and  the  state  of  tongue  and  other  bodily 
symptoms,  made  it  well-nigh  certain  that  the  attack  would 
subside  in  a  short  time. 

I  believe  that  epilepsy  had  nothing  whatever  to  do  with 
the  transitory  mania  of  any  one  of  these  five  cases.  They 
appeared  to  be  attacks  of  genuine  mental  disorder — of  tran- 
sient insanity.  What  the  difference  is  pathologically  between 
these  and  others  of  longer  duration,  it  is  hard  to  say ;  for  we 
know  as  yet  little  of  the  pathology  of  the  whole  subject.  In 
all  probability  both  forms,  the  protracted  and  the  transient, 
depend  for  the  time  on  a  similar  pathological  state  or  con- 
dition; but  in  the  latter  the  cerebral  circulation  is*  not  so 
profoundly  disturbed — a  persistent  state  of  derangement  is 
not  set  up ;  and  the  whole  tumult  subsides  before  the  dis- 
ordered action  becomes  established  as  a  "habit."  We  may 
to  some  degree  illustrate  the  difference  by  comparing  a  tran- 
sitory attack  of  mania  from  drink  with  the  delirium  of 
chronic  alcoholism.  A  man  may  be  to-day  "  mad  drunk,"  his 
brain  maddened  by  a  large  quantity  of  liquor ;  yet  when  he 
has  slept  this  off,  he  will  wake  recovered.  Another  will  glide 
into  delirium  tremens  even  when  he  has  been  deprived  of 
drink,  and  this  will  run  a  course  of  many  days. 

How  are  we  to  tell  whether  the  attack  will  be  transient 
or  not?  To  decide  this  at  a  glance  is  not  easy;  but  it  is  to 
be  remembered  that  two  or  three  days  will  solve  the  question 
for  us.  The  symptoms  both  of  transient  and  protracted 
mania  vary  so  much  in  different  individuals,  that  it  is  difficult 
to  lay  down  strict  rules  of  diagnosis.  It  is  likely,  however, 
to  be  transient,  if  its  invasion  is  very  sudden,  and  if  there  is 
a  definite  and  sufficient  mental  cause,  as  a  shock  or  fright. 
It  is  likely  to  be  prolonged,  if  its  approach  has  been  very  insi- 
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dious  and  gradual,  and  if  there  is  no  assignable  cause.  If  the 
bodily  condition  is  much  affected ;  if  the  tongue  is  brown  and 
dry,  the  urine  scanty  and  high-coloured ;  and  if  the  bowels 
can  hardly  be  moved  by  the  strongest  purgatives — it  is  not 
likely  to  pass  off  in  a  few  days.  If,  on  the  other  hand,  the 
bowels  are  easily  and  freely  opened,  if  the  urine  is  copious 
and  pale,  and  the  tongue  pale  and  moist — we  may  hope  that 
it  will  be  soon  over,  especially  if  there  is  extreme  violence, 
bearing  no  proportion  to  this  slight  bodily  disturbance.  And 
our  decision  will  be  aided  by  the  advent  of  sleep,  if  this  oc- 
curs in  a  day  or  two.  If  the  disorder  is  to  run  the  ordinary 
course  of  acute  mania,  sound  and  long  sleep  is  not  to  be  ex- 
pected at  so  early  a  period.  If  former  attacks  have  occurred, 
our  diagnosis  will  be  materially  assisted  by  the  history  of 
them. 

Concerning  treatment  there  is  little  to  be  said:  chiefly 
we  must  abstain  from  nimia  diligentia;  and  here,  as  else- 
where, everything  will  depend  on  the  judicious  behaviour  of 
those  in  charge  of  the  patient,  whether  nurses  or  friends.  I 
have  seen  in  these  cases  great  good  come  of  purgative  medi- 
cine, the  effect  possibly  depending  on  its  action  as  a  counter- 
irritant.  That  counter-irritation  is  most  valuable  in  disorders 
of  the  brain  all  admit ;  but  in  my  opinion  it  should  be  applied 
much  further  off  than  the  shaven  scalp,  or  even  the  nape  of 
the  neck.  If  the  patient  is  young  and  vigorous,  it  is  not 
likely  that  he  will  derive  benefit  from  opiates ;  but  digitalis 
and  hyoscyamus  may  be  of  service.  Packing  in  the  wet  sheet, 
warm  baths,  with  cold  to  the  head,  and  such  measures,  will 
procure  sleep  more  certainly  than  will  medicines.  And  re- 
moval to  an  asylum  is  not  to  be  carried  out  till  it  is  certain 
that  the  illness  is  not  transient,  and  such  a  measure  inevit- 
able ;  for  it  is  easy  to  convert  one  of  these  short  attacks  into 
a  prolonged  and  obstinate  mania,  and  I  know  of  nothing  so 
likely  to  effect  this  as  the  terror  inspired  by  such  removal. 

GEORGE  FIELDING  BLANDFORD,  M.D. 
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THE  SHEFFIELD  FILE-CUTTERS'  DISEASE. 

Few  subjects  are  of  greater  interest  than  the  consideration 
of  the  trades  carried  on  by  the  working-classes  as  influencing 
life  and  health.  My  position  as  the  senior  physician  of  the 
Sheffield  Public  Hospital,  of  necessity  has  brought  me, 'during 
the  last  fourteen  years,  in  contact  with  many  patients  suffer- 
ing from  diseases  the  result  of  the  occupations  in  which  they 
are  engaged. 

It  is  a  fact,  as  true  as  it  is  lamentable,  that  many  of  the 
trades  pursued  in  the  large  manufacturing  towns  of  this 
country,  which  add  to  its  wealth  and  increase  its  commercial 
importance,  give  rise  to  peculiar  diseases,  which  increase  the 
bills  of  mortality,  and  add  not  a  little  to  the  death-rate  of 
the  towns  in  which  such  trades  are  carried  on. 

In  a  series  of  papers,  of  which  this  is  the  first,  it  is  pro- 
posed to  explain  the  diseases  peculiar  to  certain  trades,  and 
resulting  from  the  occupations  of  the  workmen ;  the  causes 
from  which  such  diseases  arise ;  and  what  has  been  found  the 
most  effectual  in  the  prevention  and  treatment  of  them. 

The  effects  of  arts,  trades,  and  professions,  on  life  and 
longevity  will  best  be  shown  in  each  paper,  by  first  explain- 
ing the  various  processes  in  which  the  workmen  are  engaged. 

THE  MANUFACTURE  OF  FILES. 

The  forging,  grinding,  cutting,  and  hardening  of  files 
forms  one  of  the  most  important  branches  of  the  Sheffield 
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trades,  and  one  in  which  the  workmen  suffer  most  severely 
— at  any  rate  in  one  part  of  the  manufacture  of  a  file.  This 
is  one  of  the  trades  which  has  a  Union,  and  consequently 
one  the  numbers  employed  in  which  can  be  readily  ascer- 
tained. 

Forgers  and  cutters  ....    3500 

File-grindera 250 

Hardeners 200 

Females 300 

Boys 1000 

Dreesers,  strippers,  and  coke  riddlers      300 
#      Managers 200 

5750 

If  to  this  number  be  added  the  manufacturers,  and  those 
not  connected  with  the  Union,  it  will  be  seen  that  nearly 
7,000  men,  boys,  and  women  of  the  inhabitants  of  Sheffield 
and  its  vicinity  are  engaged  in  the  manufacture  of  files. 

The  File-smiths'  Union  is  one  of  the  most  powerful  in 
Sheffield.  From  1854  to  1865  it  paid  51,044*.  17*.  2^.  to 
its  members  when  out  of  work.  During  five  years  this  Union 
paid  for  312  deaths,  viz.  297  men  and  women,  and  15  boys, 
1,156/.  6*.  The  Union  contributes  fifty  guineas  a  year  to 
our  Hospital  for  the  privilege  of  recommending  the  poorer 
members  when  suffering  from  the  file-cutters'  disease,  as  in-  or 
out-patients.  The  wages  of  the  better  class  of  double-handed 
forgers  will  average  about  21.  a  week ;  single-handed  forgers 
1Z.  5*.  to  11.  10s.  a  week;  cutters  of  a  superior  class  of  work 
1L  10«. ;  boys  6*.  to  18*. ;  female  cutters  6*.  to  18*.  a  week ; 
scourers,  &c.  9*.  to  12*.  a  week. 

Manufacture  of  a  File. — In  speaking  of  the  wages  of  file- 
forgers,  single  and  double-handed  forgers  have  been  men- 
tioned. Small  files  —  say  all  under  ten  inches  —  are  made 
single-handed.  The  larger  files  require  a  striker,  who,  using 
a  very  heavy  double-headed  hammer,  aids  the  skilled  forger 
in  moulding  the  steel  into  the  requisite  shape.  The.  history 
of  a  file  is  simply  this  (as  a  rule  horse-rasps  are  forged  from 
bar-steel,  and  other  files  from  cast-steel) :  when  forged  the 
file  is  sent  to  be  annealed  or  softened  in  a  furnace  or  baking- 
oven  ;  it  then  goes  to  the  grinder,  who,  placing  it  upon  the 
wet  stone,  grinds  it  until  he  makes  it  perfectly  white,  and 
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marked  only  by  the  grain  of  the  stone.  The  best  smooth 
files  are  next  stripped  and  filed  from  heel  to  point,  and  are 
then  ready  for  the  cutter.  The  file-cutter  uses  a  hammer 
which  varies  in  weight  according  to  the  size  of  the  file,  a 
chisel,  and  also  a  leather  stirrup,  which  is  for  the  purpose  of 
holding  the  file  upon  an  anvil  enclosed  in  a  stone  stock. 

While  being  cut  the  file  rests  upon  a  bed  of  lead;  and 
where  many  men  are  at  work  in  the  same  shop  fine  particles 
of  lead-dust  abound  in  considerable  quantity.  In  cutting 
files  it  is  the  custom  of  the  men  to  wet  the  thumb  and 
finger  of  the  left  hand,  with  which  the  chisel  is  held,  by 
putting  them  into  the  mouth,  and  so  moistening  them  with 
their  saliva.  The  left  hand  is  more  or  less  constantly  resting 
on  the  lead.  At  every  shifting,  and  when  the  file  has  to 
be  turned,  the  lead  is  handled;  and  thus,  in  a  variety  of 
ways,  lead  is  absorbed  into  the  system. 

File-cutting  is  a  very  laborious  calling ;  more  especially 
the  cutting  of  the  larger  and  heavier  kinds  of  files.  A  file 
with  a  thousand  cuts  on  each  side  is  made  with  a  hammer 
and  chisel,  the  hammer  weighing  seven  pounds  and  a  half. 
It  has  three  hundred  cuts  on  the  edge,  for  which  a  hammer 
weighing  three  pounds  is  used.  A  man  working  for  ten 
hours  a  day  can  cut  about  twenty  of  this  kind  of  files ;  and 
to  do  this,  it  has  been  calculated  that  he  must  lift  about  one 
hundred  and  forty  tons  in  weight  during  his  day's  work. 
Few  files  as  yet  are  cut  by  the  new  patent  machines  in  Shef- 
field :  machine-cut  files  look  very  well,  but  are  found  to  be, 
when  used,  very  inferior  to  files  cut  by  hand. 

After  cutting,  the  next  process  is  hardening.  This  is 
done  in  two  ways :  files  are  either  hardened  in  a  coke  fire,  or 
in  lead.  At  present  the  usual  way  is  in  the  coke  fire.  Peiv 
haps  out  of  two  hundred  Firms  manufacturing  files,  not  more 
than  twenty  have  as  yet  adopted  the  lead  system. 

Hardening  Files  in  a  Coke  Fire. — If  the  old  process  of 
hardening  files  in  a  coke  fire  be  adopted,  the  file  is  brushed 
over  with  ale-grounds  and  salt,  a  covering  which  guards  it 
against  the  effects  of  the  coke  fire,  and  in  which  it  has  to  be 
thoroughly  heated  without  being  burnt.  It  is  next  "set" 
and  straightened  with  a  hammer  of  wood  or  of  lead ;  it  is 
then  dipped  in  salt  and  water,  and  afterwards  taken  out  and 
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"strained"  by  the  hardener  to  the  requisite  form.  The 
files  axe  then  scoured  by  women  with  water  and  fine  sand. 
Lastly,  the  files  are  plunged  into  lime-water  in  order  to  im- 
part that  peculiar  gray  colour  which  renders  the  Sheffield  files 
so  beautiful  in  the  eyes  of  connoisseurs;  these  instruments 
being  as  beautiful  to  look  at  as  valuable  to  use.  The  u  tang" 
of  the  file  is,  lastly,  tempered  in  hot  lead ;  after  which  the 
file  is  brushed  and  oiled,  and  then  wrapped  up  in  paper  for 
market. 

Hardening  Files  in  Lead. — The  file  is  covered  with  a 
composition  of  one  part  of  wheaten  flour,  two  parts  of  fine 
charcoal  dust,  and  three  parts  of  common  salt.  A  small  pan 
about  ten  inches  in  diameter,  which  contains  the  lead,  is  sur- 
rounded by  a  coke  fire,  and  stands  in  the  centre  of  the  fur- 
nace, which  presents  a  surface,  more  or  less  heated,  of  about 
four  feet  square.  The  lead  is  kept  covered  with  fine  coke- 
dust,  or,  what  is  still  better,  with  finely-ground  old  steel  pots ; 
for  this  material  is  found  to  lie  closer  than  any  other  to  the 
surface  of  the  heated  lead,  preventing  what  the  file-hardeners 
call  waste — that  is  to  say,  oxidation  of  the  lead,  which  is 
kept  at  a  good  red  heat,  but  certainly  below  the  temperature 
at  which  lead  volatilises.  Into  the  heated  lead  the  files  are 
plunged. 

As  this  process  is  much  cheaper  than  hardening  in  a  coke 
fire,  it  is  daily  coming  more  and  more  into  use,  and  in  a  short 
time  will  in  all  probability  be  the  only  process  by  which  files 
are  hardened.  It  therefore  affords  me  pleasure  to  state 
that  the  result  of  my  investigations  is  that  the  process  is  not 
injurious  to  health,  and  that  it  does  not  give  rise  to  the  file- 
cutters'  disease.  In  fourteen  years  I  have  never  had  a  case, 
either  in  hospital,  dispensary,  or  private  practice,  in  which 
I  could  trace  any  injurious  effects  to  this  process.  A  mo- 
ment's consideration  must  convince  anyone  that,  at  any  rate 
with  the  most  ordinary  precautions,  this  mode  of  hardening 
files  may  be  rendered  quite  harmless  to  the  workmen.  But, 
unfortunately,  daily  experience  proves  that  it  is  just  these 
ordinary  precautions  which  are  so  frequently  omitted  through 
ignorance  or  carelessness  in  many  departments  of  life.  If 
the  workmen  suffer  from  hardening  files  by  the  heated-lead 
process,  it  can  only  be  from  the  fine  particles  of  oxide  of  lead 
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which  are  carried  upwards  by  the  current  of  air  rising  from 
so  large  a  heated  surface.  This  takes  place  more  especially 
when  the  files  are  plunged  into  the  pan,  and  the  covering  of 
coke-dust  and  dross  of  oxide  of  lead  is  disturbed.  Nothing 
could  be  more  simple  or  easy  than  to  place  a  hood  over  the 
pan,  leading  up  by  a  shaft  to  an  opening  in  the  chimney  of 
the  furnace.  The  current  of  air  and  the  fine  particles  of 
oxide  of  lead  would  then  to  a  certainty  pass  in  a  direction 
away  from  the  person  of  the  hardener.  The  prevalent  idea 
that  a  vapour  containing  oxide  of  lead  is  given  off  during 
this  portion  of  the  manufacture  of  files  is  altogether  erro- 
neous. Even  supposing  any  chloride  of  lead  were  formed 
from  the  salt  in  the  composition  used  in  covering  the  files,  its 
vapour  must  be  visible  if  the  temperature  were  high  enough 
to  render  it  volatile.  I  have  never  seen  such  vapour,  and 
my  long  experience  has  never  enabled  me  to  trace  even  one 
case  of  this  disease  in  this  part  of  the  work ;  I  do  not  re- 
member to  have  seen  one  file-hardener  suffering  from  lead- 
colic,  nor  from  any  symptom  that  could  fairly  be  attributed 
to  lead.  True,  I  had  one  out-patient  who  had  the  blue  line ; 
and  yet  he  had  only  been  employed  for  a  very  few  months  in 
hardening  files  in  lead.  But  he  had  bfeen  previously  a  file- 
cutter  for  years,  and  had  very  frequently  been  a  sufferer 
from  the  file-cutters'  disease* 


CASES  OF  FILE-CUTTERS'  DISEASE. 

I  am  indebted  to  Mr.  Henry  Brietzcke,  our  house-surgeon 
at  the  Hospital,  for  the  following  extracts  from  the  Hospital 
case-book  of  cases  of  file-cutters'  disease. 

Case  I.  Samuel  Parkins,  ®t.  26,  married.  Admitted  into  the  Shef- 
field Public  Hospital,  April  10th,  1867,  under  the  care  of  Dr.  Law.  He 
had  been  a  file-cutter  since  the  age  of  10  years.  Had  always  enjoyed 
good  health  until  two  years  ago,  when  he  was  seized  with  an  attack  of 
colic.  This  lasted  eight  weeks,  during  which  time  he  suffered  much 
pain  in  the  abdomen ;  his  bowels  were  obstinately  costive ;  and  he 
vomited  frequently.  Mr.  Walker,  the  surgeon,  had  attended,  and 
purgative  medicine  succeeded  in  opening  the  bowels,  without  recourse 
to  injections.  States  that  for  some  years  he  has  worn  a  moustache, 
always  washed  his  teeth  twice  a  day,  also  his  hands  before  taking  a 
meal,  and  generally  changed  his  clothes  after  working  hours.    On  re- 
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covery  from  this  attack,  he  returned  to  his  work,  but  found  he  could 
not  use  the  hammer  (which  weighed  about  8  lbs.)  with  his  right  hand. 
This  loss  of  power  gradually  increased ;  so  that  eventually  he  could 
not  work  at  all.  Last  winter,  after  a  severe  cold,  he  lost  the  use  of 
his  left  hand.  Since  Christmas  he  has  managed  to  work  a  little,  cut- 
ting small  files,  and  therefore  using  less  lead  and  also  a  hammer  of 
lighter  weight  (3£  lbs.) ;  but  he  could  not  strike  with  precision,  and 
often  his  hand  was  so  unsteady  that  he  would  miss  the  chisel  and  in- 
jure the  left  hand.  He  could  write  a  little  before  this  attack  of  para- 
lysis ;  but  now,  although  he  can  hold  the  pen,  he  cannot  make  the  up 
and  down  strokes.  Has  only  suffered  from  one  very  severe  attack  of 
colic  in  his  life.  Lately  he  has  lost  much  flesh,  and  is  now  very  thin. 
He  has  the  characteristic  blue  line  around  the  gums.  The  extensors 
of  the  wrist  and  fingers  are  partially  paralysed,  so  that  the  hands  hang 
down  at  a  considerable  angle  with  the  forearm ;  the  fingers  also  are 
flexed  upon  the  palm,  looking  like  claws,  and  cannot  be  completely 
extended.  He  can  grasp  with  both  hands  pretty  well ;  the  arms  are 
wasted,  and  the  muscles  flabby. 

Treatment  Lin.  ammonias  infric.  Acid.  nit.  dil.  tttxv. ;  inf.  quas- 
sia 3j.  t.  d. 

May  4th.  Since  admission  he  has  much  improved,  as  he  can  now 
button  his  clothes,  which  he  found  impossible  a  few  weeks  ago. 
Tongue  clean  ;  appetite  good ;  bowels  regular.  Slight  pain  in  lumbar 
region ;  he  suffers  from  headache  frequently.  At  night  the  arms 
start  and  jump,  just  as  he  is  dropping  off  to  sleep. 

He  left  the  hospital  improved.  If  he  return  to  his  trade,  the 
disease  will  be  certain,  sooner  or  later,  to  recur. 

Case  IL  Morbus  Pictonum. — Joseph  Stevenson,  mi.  44,  married ; 
file-cutter.  Admitted  under  the  care  of  Dr.  Frank- Smith,  March  22d, 
1867.  Circulatory  system  normal ;  respiratory,  ditto ;  cutaneous, 
ditto.  Well-marked  lead-line  around  gums ;  colicky  pains  in  abdo- 
men at  times ;  no  marked  constipation.  Three  years  ago,  while  at 
work,  was  suddenly  attacked  with  vertigo  and  hemiplegia  of  left  side. 
Recovered  under  treatment  after  a  time.  Two  years  last  September, 
again  while  at  work,  was  attacked  with  vertigo,  facial  hemiplegia  of 
right  side,  with  Borne  affection  of  speech,  but  nothing  beyond  an  in- 
distinctness. 

On  admission,  he  was  found  to  drag  the  left  leg ;  but  he  could 
manage  to  walk,  although  suffering  considerable  pain  in  the  extremity 
of  a  neuralgic  character.  No  loss  of  sensation.  He  also  complains  of 
much  pain  over  the  side  of  face.  The  seventh  nerve  is  not  now 
affected,  but  his  speech  is  indistinct  and  thick ;  probably  the  inferior 
division  of  the  fifth  and  the  motor  nerve  of  the  tongue  are  affected. 
No  anaesthesia. 

Ordered  the  sulphate  of  iron  mixture.  The  sulphide  of  potassium 
to  be  applied  to  the  left  arm  in  the  form  of  lotion.  This  extremity  is 
very  slightly  affected ;  but  there  is  no  dropped  wrist. 
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March  22d.  Acid,  sulph.  dil.  v\v. ;  ferri  sulph.,  quinsa  sulph.  aa 
gr.  j. ;  strychnine  gr.  ^;  mag.  Bulph.  5j. ;  ex  aqna  3j.  t.d.   Middle  diet. 

26lA.  OL  ricini  Jjft;  ext.  bellad.  gr.  j.;  ext.  opii  gr.  j.:  hac  nocte. 

21th.  Bowels  acted  freely. 

29th.  Believes  the  left  arm  is  stronger.  Integument  distinctly 
tinged  of  a  bluish-black  colour.  The  nurse  states  that  the  lint  upon 
which  the  lotion  was  applied  became  dark. 

April  5th.  Adde  misturo  acid,  sulph.  diL  T?|v. ;  sing,  dosibus. 

7th.  Ferri  sulph.  gr.  j. ;  quins  sulph.  gr.  j. ;  acid,  sulph.  dil.  mv.  5 
mag.  sulph.  3j.;  ex  aq.  3j.  t.  d. 

ISth.  Acid,  sulph.  diL  tt|x. ;  acid,  phosph.  dil.  ff|v. ;  quina  sulph. 
gr.  j. ;  sp.  chloroform,  ttlx. ;  aq.  Jj.  t.  d. 

26tk.  He  complained  for  some  time  of  cramps  in  the  toes  and 
fingers  of  the  left  side,  and  aching  pain  in  the  leg.  Subcutaneous 
injections  of  morphia  gr.  £  always  relieved  this  for  a  time.  Appetite 
good ;  complains  of  acid  eructations  and  flatulence ;  sleeps  pretty  well ; 
walks  better,  but  drags  the  left  leg ;  tongue  clean ;  headache.  The 
power  in  the  left  hand  seems  the  same  as  that  in  the  right ;  no  mus- 
cular wasting ;  slight  thickness  in  speech.  Says  he  cannot  chew  his 
food ;  that  it  slips  from  between  his  teeth.  At  times  he  cannot  help 
laughing ;  at  other  times  he  feels  inclined  to  shed  tears.  The  blue 
line  is  not  well  marked. 

May  §th.  Improving.  Appetite  good.  He  is  gaining  flesh  and 
strength. 

Case  HI.  Morbus  Pictonum.-—  Robert  Cartwrigbt,  »t.  31,  married  ; 
file-cutter.  Has  worked  at  this  trade  since  the  age  of  13.  Accustomed 
to  drink  beer  freely ;  sometimes  spirits.  Was  very  strong  from  20  to 
24 ;  but  since  that  time  his  health  has  failed.  Eighteen  months  ago 
was  first  attacked  with  colic ;  bowels  confined  for  a  week ;  retention 
of  urine.  Dr.  Sutton  attended.  Five  weeks  off  work  ;  second  attack 
three  months  after.  The  present  is  the  fifth.  He  says  they  come  on 
every  three  months,  each  attack  being  worse  than  the  former,  increas- 
ing both  in  severity  and  duration.  Last  attack,  for  which  he  gained 
admission  into  this  hospital,  commenced  fourteen  days  ago.  States 
that  injections  per  rectum  on  each  previous  attack  succeeded  better 
than  any  other  treatment.  Lungs  healthy  ;  heart  normal.  The  right 
wrist  is  weak  ;  muscles  not  wasted ;  he  uses  an  8-lb.  hammer.  Left 
thumb  weak ;  he  "  cannot  grip  with  it."  Vomits  a  good  deal  when 
the  colic  is  severe.  Teeth  sound ;  no  blue  line ;  he  has  always  washed 
them  carefully  every  day. 

Treatment  on  admU*iony  April  20th.  Pulv.  opii  gr.  ij. ;  ext.  bella- 
donnas gr.  j.  statim.  01.  ricini  Jj.  post  horam.  T.  opii  3ij.  pro  fotu 
cum  aqua  f ervente  abdomini  nocte.  Great  pain ;  no  action  on  the 
bowels. 

21**.  Repet.  piL  01.  ricini  3jft  ;  ol.  tiglii  f»lj. ;  oL  terebinth.  Jft  ; 
ex  decoc.  avenas  pro  injectione.  Bowels  acted  directly,  but  not  freely; 
evacuation  dark. 
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22d.  Mag.  Bolph.  3j. ;  acid,  snlph.  dil.  tt^v. ;  ferri  sulph.,  quine 
stdph.  aa  gr.  j. ;  strychnine  gr.  ■& ;  aq.  month,  pip.  3j.  t.  d.  Pil.  saponis 
c.  opio  gr.  x. ;  o.  nocte. 

25th.  Bepet.  mist.    Potass.  sulphicL  3j.;  aquae  vj.  pro  lotione. 

Since  22d  the  bowels  have  been  freely  opened  three  or  four  times 
daily.    No  pain ;  good  appetite. 

May  Qth.  Great  improvement.  Patient  is  gaining  strength  and 
flesh.    Full  diet. 

Case  IV.  Charles  Lee,  sat.  31.  Admitted  December  9th,  dis- 
charged December  21st,  1866.  Stated  that  he  had  cut  files  from 
a  very  early  age,  and  that  he  had  suffered  again  and  again  from 
file-cutters'  colic.  About  a  week  ago  he  had  a  very  severe  attack  of 
lead-colic,  which  had  lasted  more  or  less  in  severity  until  that  day. 
He  had  been  an  out-patient  until  seen  by  Dr.  Hall,  who  at  once 
ordered  him  to  be  brought  in  a  cab  to  the  Hospital.  On  admission  he 
was  pale,  and  had  that  characteristic  dirty  yellow-white  appearance 
so  peculiar  to  file-cutters.  The  lower  teeth  were  loaded  with  tartar  ; 
and  the  blue  line  indicative  of  lead-poisoning  was  present  in  a  marked 
degree.  He  attempted  to  vomit,  and  brought  up  a  small  quantity  of 
mucus.  Pulse  90 ;  skin  cold  and  covered  with  perspiration.  He  com- 
plained of  cramps  and  the  most  violent  pains  in  the  abdomen,  which 
were  not  increased  by  pressure.  The  bowels  had  not  acted  for  the  last 
three  or  four  days. 

He  was  ordered  two  grains  of  opium  and  five  of  calomel  imme- 
diately. A  large  mustard  poultice  was  applied  to  the  abdomen,  and 
hot- water  bottles  to  his  feet.  Two  hours  afterwards,  the  pain  and 
spasms  both  of  the  intestines  and  abdominal  muscles  still  continuing, 
he  was  put  into  a  hot  bath,  and  whilst  in  the  bath  had  an  injection 
containing  1  oz.  of  turpentine  in  a  pint  and  a  half  of  gruel.  When 
in  the  bath,  the  bowels  were  freely  evacuated,  and  the  violent  pain 
gradually  subsided. 

The  subsequent  treatment  consisted  in  the  administration  of  this 
draught  three  times  a  day :  R  Magn.  sulphatis  3iij.;  acidi  sulph.  dil. 
aromat.  nix.;  aether,  chloric,  rtjxv.;  inf.  rosea  3jft.    Misce ;  ft.  haustus. 

Of  the  men  employed  in  the  manufacture  of  files,  it  is  the 
file-cutters  who  suffer  more  particularly  from  this  disease, 
which  is  simply  the  result  of  poisoning  by  lead.  It  has  been 
explained  that  the  file  rests  on  a  bed  of  lead  during  the  process 
of  cutting,  and  that  fine  lead-dust  may  be  seen  to  rise  every 
time  the  chisel  is  struck  by  the  hammer.  The  men  have  a 
foolish  habit  of  wetting  the  finger  and  thumb  with  which 
the  chisel  is  held  by  licking  them ;  they  frequently  eat  their 
meals  without  washing  their  hands — always  without  changing 
their  clothes ;  and  often  the  dinner  is  eaten  in  the  workshop 
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where  the  files  are  cut, — as  though  fine  lead-dust,  handling 
the  lead  at  each  shifting,  and  licking  the  fingers,  were  not 
sufficiently  poisonous.  I  have  seen  men  in  these  shops,  whose 
wives  had  just  brought  their  dinners,  eating  with  unwashed 
hands,  and  dipping  the  fingers,  blackened  and  covered  with 
fine  lead-dust,  into  the  salt  used  for  seasoning  their  food. 
These  men,  as  a  rule,  all  take  their  dinners  in  the  rooms 
where  the  files  are  cut ;  they  never  wash  their  hands  before 
they  get  home  at  night — perhaps  not  then ;  and  they  do  not 
change  their  working  clothes  after  the  labours  of  the  day  are 
over.  A  file-cutter  once  said  to  me,  in  reply  to  the  remark, 
how  foolish  it  was  of  him  to  sit  down  to  his  food  with  dirty 
lead-covered  hands,  u  I  have  known  a  thousand  file-cutters ; 
but  I  only  know  one  who  takes  the  trouble  to  wash  his  hands 
before  dinner.    I  never  think  of  washing  mine." 

The  file-cutters'  disease,  then,  is  the  result  of  poisoning 
by  lead,  indicated  by,  at  first,  a  general  indisposition  and 
loss  of  health  and  vital  power;  next,  by  violent  pains  in  the 
bowels,  constipation,  paralysis,  and  dropped  wrist.  The  lead 
finds  its  way  into  the  system  through  the  mouth,  through  the 
skin  and  through  the  lungs.  As  a  poison  this  metal  acts 
first  on  the  peripheral  nerves  of  the  body,  and  next  on  the 
nervous  centred;  its  chief  manifestations,  as  seen  in  these  poor 
file-cutters,  being  on  the  nerves  of  the  intestines,  producing 
colic ;  and  on  those  of  the  arms,  producing  paralysis. 

The  file-cutters,  after  repeated  attacks  of  lead-colic,  have 
an  appearance  that  enables  anyone  who  has  seen  much  of  their 
disease  immediately  to  recognise  them  in  the  street;  their 
complexion,  with  its  dirty,  sallow,  yellow-white  hue,  is  so 
much  like  nothing  else,  that  nothing  is  like  it  but  the  com- 
plexion of  a  fellow-workman  suffering  from  the  same  disease. 
The  dropped  wrist  is  common,  and  the  blue  line  round  the 
gums,  arising  from  a  deposition  of  a  sulphuret  of  lead,  very 
marked.  The  deposit  of  the  sulphuret  of  lead  appears  to  be 
due  either  to  the  sulphur  furnished  from  animal  matters  re- 
ceived into  the  tartar  of  the  teeth,  or  to  the  sulpho-cyanic 
acid  in  the  saliva.  The  lead  is  from  the  salt  of  that  metal 
received  into  the  system  during  the  cutting  of  the  files. 

A  boy  was  admitted  into  the  Hospital  during  the  past 
year  with  all  the  symptoms  of  lead-poisoning,  except  the  blue 
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line.  Being  a  file-cutter,  no  doubt  was  entertained  as  to  the 
true  nature  of  the  disease.  Iodide  of  potassium  was  given 
to  him  by  the  physician  under  whose  care  he  had  been  ad- 
mitted (Dr.  Frank-Smith),  and  in  a  week  the  blue  line 
appeared,  and  was  pointed  out  to  me  by  my  colleague. 

If  formed,  it  is  difficult  to  say  when  it  will  disappear; 
in  some  cases,  I  am  inclined  to  think,  never.  I  once  had  a 
file-cutter  under  my  care  who  had  suffered  very  severely  in 
early  life  from  lead-colic :  he  had  not,  however,  cut  files,  nor 
had  he  been  in  any  way  exposed  to  the  influence  of  lead,  for 
eighteen  years  before  I  was  consulted ;  and  yet  the  blue  line  was 
still  distinctly  to  be  seen.  On  mentioning  this  to  my  friend 
the  late  Mr.  Henry  Jackson,  senior  surgeon  to  the  Sheffield 
Infirmary,  he  showed  me  his  notes  of  a  case,  in  which  he  had 
found  the  blue  line  in  a  file-cutter  who  had  suffered  from  lead- 
colic  in  early  life,  but  who  had  not  handled  lead  in  any  way 
for  more  than  twenty  years. 

Treatment  of  the  File-cutters9  Disease. — Hot  baths,  glisters, 
opium,  and  purgatives.  The  best  purgative  mixture  I  have 
found  to  be  the  one  I  always  prescribe  in  the  Sheffield  Public 
Hospital : 

R  Magru  sulpbatis  Jij.;  acidi  sulph.  diluti  aromat.  3ij. ;  aether,  chlo- 
ric. 3iij.;  inf.  roe®  ad  Jxij.    Misce.    5j.  ter  die. 

The  colic  arising  from  lead  has  a  great  tendency  to  re- 
turn ;  therefore,  after  the  bowels  have  been  freely  evacuated, 
it  is  requisite  to  continue  the  aperient  mixture  for  at  least 
ten  days,  in  many  cases  longer. 

The  iodide  of  potassium  in  full  doses,  in  three  or  four 
ounces  of  water,  has  been  recommended  in  chronic  lead- 
poisoning  ;  and  at  one  time  I  was  inclined  to  think  this  a 
valuable  remedy.  A  more  extensive  experience  has  induced 
me  seldom  to  prescribe  it  now. 

The  dropped  wrist  in  these  men  is  often  a  very  difficult 
and  troublesome  complication.  The  hand  and  arm  must  be 
supported  on  a  proper  splint,  and  treated  by  rest,  counter- 
irritation,  and  galvanism.  M.  Duchenne  has  pointed  out, 
and  I  fully  agree  with  him,  the  importance  of  applying  gal- 
vanism, not  generally  to  the  arm,  but  more  especially  to  the 
muscles  affected ;  which  in  these  cases  are  most  commonly  the 
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extensores  digitorum,  and  not  the  lumbricales,  norinterossei : 
hence  is  it,  why  the  first  phalanges  only  cannot  be  extended, 
whilst,  when  these  are  supported,  the  second  and  third  phal- 
anges can  be  voluntarily  raised  without  difficulty.  But  I 
advise  the  purgative  treatment  to  be  continued  for  soma 
time  before  galvanism  is  employed,  and  the  same  remark  will 
apply  to  the  internal  use  of  strychnine.  The  tincture  of  nux 
vomica  of  the  British  pharmacopoeia,  in  doses  of  from  ten 
to  fifteen  minims  three  times  a  day,  will  be  found  a  valuable 
remedy — more  particularly  if  not  exhibited  too  early  in  the 
treatment  of  the  case.  As  tonics,  the  sulphate  of  quiniaand 
iron  will  be  found  valuable.  The  best  preparation  of  iron  is 
the  tinctura  f errL  sesquichloridi ;  a  preparation,  I  regret  to 
add,  not  to  be  found  in  the  British  pharmacopoeia. 

With  regard  to  general  treatment,  our  object  should  be 
to  withdraw  the  patient  from  the  poison,  by  preventing  him, 
for  a  time  at  least,  from  following  his  occupation — that  is 
to  say,  to  withdraw  him  from  the  lead.  It  is  also  of  the 
greatest  importance  that  two  suits  of  clothes  should  be  pro- 
vided— the  one  for  the  workshop,  the  other  to  be  worn  so 
soon  as  the  work  of  the  day  is  over.  The  strictest  cleanliness 
must  be  observed. 

The  men  who  work  in  lead  always  find  it  advantageous 
to  drink  freely  of  mlphuric-acid  lemonade;  and  wherever  this 
beverage  is  taken,  lead-colic  is  found  to  diminish  in  fre- 
quency amongst  the  workmen. 

The  prevention  of  lead-poisoning  is  very  simple.  The 
rules  for  the  guidance  of  the  workmen  resolve  themselves 
into  cautions  against  the  reception  of  this  metal,  or  its  com- 
pounds, into  the  body  through  any  channel.  The  rules  I 
have  had  printed,  and  to  this  end  circulated  through  all  the 
Sheffield  workshops,  are  annexed.  Where  strictly  followed 
out,  the  happiest  results  have  followed. 

Prevention  op  the  File-Cutters'  Disease. 

a.  Children  should  not  begin  to  cut  files  at  so  early  an  age  as  at 
present  (10  years  old).  It  tends  to  make  them  feeble  in  body,  and 
deprives  them  of  the  possibility  of  being  properly  educated. 

b.  Without  the  greatest  care  lead  will  enter  the  system  through 
the  skin.    Common  sense  will  therefore  point  out  the  importance  of 
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washing  the  hands,  arm*,  and  face  many  times  a  day ;  of  frequently 
combing  and  brushing  the  hair;  and  of  having  one  set  of  clothes  for 
the  shop,  and  another  to  wear  when  out  of  it.  The  mouth  ought  also 
to  be  frequently  rinsed  with  water. 

c.  The  meals  ought  not  to  be  taken  in  the  workshop,  and  never 
taken  without  first  washing  the  hands,  arms,  face,  and  lips,  and  chang- 
ing the  working  jacket,  or  the  poison  will  enter  the  system  with  the 
food. 

d.  On  no  account  lick  the  fingers  when  at  work. 

e.  An  ori-nasal  respirator  worn  when  working  would  keep  out 
much  of  the  fine  lead-dust,  and  consequently  keep  the  poison  from 
entering  the  air-passages. 

/.  The  dress  should  be  of  coarse  linen ;  a  cap  of  the  same  ma- 
terial would  keep  the  lead-dust  from  the  hair. 

g.  The  working  dress  and  shirt  should  be  put  on  when  entering 
the  shop,  and  both  should  be  changed  for  the  ordinary  dress  before 
going  home. 

h.  On  no  pretence  neglect  the  use  of  the  hot  and  cold  bath. 

i.  Attached  to  every  large  manufactory  where  files  are  cut,  there 
ought  to  be  a  large  room,  supplied  with  hot  and  cold  water,  where  the 
men  could  wash  themselves  and  change  their  dress. 

JOHN  CHARLES  HALL,  M.D. 


IV.  ON  CERTAIN  EPILEPTIC  PHENOMENA. 


So  much  has  been  written  on  convulsive  diseases,  that  it 
would  seem  at  first  sight  a  waste  of  time  and  labour  to  touch 
upon  a  subject  that  has  been  explored  by  many  of  our  best 
observers.  Unfortunately,  however,  we  are  only  very  slowly 
approaching  even  a  general  knowledge  of  the  subject,  and 
the  etiology  of,  and  the  first  physical  signs  preceding,  con- 
vulsion are  still  nearly  as  uncertain  as  is  the  treatment  of 
this  condition. 

The  common  division  of  epileptiform  attacks  into  centric 
and  eccentric  is  itself  a  fallacy,  although  convenient  in  our 
present  state  of  ignorance.  Cases  are  constantly  meeting  us 
in  practice,  in  which  the  first  few  fits  could  be  attributed  to 
a  worm,  an  undigested  meal,  &c.,  and  in  which,  the  eccentric 
exciting  cause  being  removed,  the  fit  may  not  have  recurred 
for  a  considerable  time.  But  often  enough  the  recurrence 
does  take  place ;  and  as  the  attacks  increase  in  frequency,  we 
can  recognise  no  exciting  cause — there  is  no  internal  viscus, 
nor  any  portion  of  the  skin,  peculiarly  sensitive  to  extraneous 
impressions,  and  the  epileptic  phenomena  can  no  longer  be 
termed  eccentric.  It  may  be  that  the  first  starting-point  of 
every  epileptic  attack  is  some  eccentric  impression,  though 
this  cannot  be  recognised  by  an  observer,  or  even  by  the 
patient  himself.  The  very  fact  that  attacks  are  so  frequent 
in  the  early  morning,  on  first  waking  from  deep  sleep,  leads 
to  this  inference,  as  at  that  period  the  brain  seems  peculiarly 
sensitive  to  external  sound.  But  it  is  so  difficult  to  prove 
the  existence  of  these  eccentric  impressions,  that  practically 
a  very  large  number  of  epileptic  attacks  fall  under  the  head 
of  centric,  when  the  true  explanation  lies  rather  in  the  in- 
adequacy of  our  powers  of  observation,  or  our  means  of  re- 
search for  their  recognition. 
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In  a  hundred  and  twelve  cases  noted  lately  under  my  own 
care,  the  definite  aura  could  only  be  tmced  in  ten.  I  do  not 
mean  to  assert  that  an  aura  is  a  necessary  phenomenon  in  so- 
called  eccentric  epilepsy.  The  large  number  of  attacks  that 
depend  upon  intestinal  irritation  occur  without  any  aura,  just 
as  in  convulsion  due  to  the  irritation  of  teething ;  and  probably 
the  majority  of  afferent  nerves  are  not  sensory :  but  the  diffi- 
culty of  finding  the  starting-point  in  many  cases  of  convul- 
sion, joined  with  the  fact  that  even  a  sensory  starting-point 
may  be  unheeded  by  the  patient  until  his  attention  is  called 
to  it  by  another  person  after  close  investigation,  would  be 
sufficient  evidence  against  the  term  eccentric  epilepsy ;  whilst 
in  many  cases,  and  notably  in  such  as  depend  upon  venereal 
excess  or  self-abuse,  it  is  often  an  open  question  as  to 
whether  the  fit  owes  its  origin  to  an  eccentric  physical  ex- 
citing cause ;  to  a  moral  cause,  which  may  also  be  eccentric ; 
or  simply  to  the  circulation  of  vitiated  blood  in  the  nervous 
centres. 

And  yet,  although  the  patient  may  seldom  be  aware  of 
any  sensory  affection  of  a  nerve  amounting  to  an  aura,  and 
the  physician  may  constantly  be  unable  to  detect  any  exciting 
cause  from  the  periphery,  or  connected  with  any  internal 
viscus,  yet  a  large  number  of  patients  give  an  account  of 
some  sensation  that  warns  them  of  the  approach  of  the  fit. 

This  warning  differs  very  much  from  an  aura,  and  seems 
often  to  be  the  commencement  of  the  fit  before  the  loss  of 
consciousness  occurs.  This  warning  takes  various  forms,  ac- 
cording to  the  portion  of  the  nervous  centres  first  attacked 
by  the  arterial  spasm.  In  one  case  a  shaking  of  all  the 
limbs  preceded  the  unconscious  state ;  in  another,  a  violent 
tremor  of  the  whole  body ;  in  a  third,  in  whom  also  a  distinct 
aura  existed  in  the  shape  of  pain  commencing  from  the 
bottom  of  the  bowels  and  travelling  upwards,  a  similar  tremor 
was  invariably  noticed  for  twelve  or  even  for  twenty-four 
hours  before  the  fit ;  in  a  fourth,  this  warning  occurred  in  the 
form  of  vertigo  for  a  minute  or  two  before  the  fit.  In  this 
case  the  attack  was  followed  by  partial  motor  paralysis  of  the 
right  hand,  affecting  only  the  flexor  muscles ;  the  extensors 
drew  the  fingers  backwards  almost  at  right  angles  to  the 
hand.     Another,  whose  attacks  seemed  at  first  to  depend 
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upon  the  irritation  of  ascarides,  had  warning  of  the  attack 
half  an  hour  previously  by  partial  trismus,  which  prevented 
her  from  speaking.  Another  is  both  giddy  and  tremulous. 
In  this  case  the  attempt  to  read  a  book  would  always  induce 
an  attack.  In  two  others  vertigo  almost  always  gave  them 
notice  of  the  immediate  approach  of  the  fit.  In  two  more 
the  warning  was  by  previous  headache ;  and  this  is  very  fre- 
quently the  case — the  headache  in  such  instances  being,  I 
think,  anaemic,  and  caused  by  arterial  spasm  rather  than  by 
any  deficiency  in  the  heart's  action ;  and  therefore,  although 
closely  connected  with  the  headache  from  haemorrhage  or 
excessive  lactation,  it  is  not  under  the  control  of  the  same 
remedies.  In  another  case  the  warning  was  described  as  "  a 
great  darkness  that  came  over  her  for  a  moment  or  two 
before  she  lost  her  senses" — a  sudden  and  temporary  amau- 
rosis, caused  by  the  entire  cutting-off  the  supply  of  blood 
from  the  retina.  Another  always  knew  the  fit  was  approach- 
ing by  "  heat  coming  all  over  the  body."  In  this  case  the  fit 
first  came  on  after  a  severe  scalp-wound,  caused  by  a  blow. 

Another  case  leads  us  into  different  ground.  She  has  no 
warning  herself;  but  those  about  her  know  for  twelve  hours 
previously,  from  her  being  tiresome.  May  we  not  put  down 
this  irritability  to  a  want  of  coordination  in  the  various  por- 
tions of  the  brain,  owing  probably  to  imperfect  blood-supply 
to  some  parts  I  In  another  case  the  fit  was  always  preceded 
by  giddiness  and  pain  behind  the  left  ear,  and  was  succeeded 
by  partial  and  temporary  paralysis  of  the  left  facial  muscles. 

Another  gave  the  following  account  of  herself:  "Susan 
L.,  aged  34 ;  has  been  married  ten  years,  and  has  miscarried 
eleven  times.  Dark  hair;  light  eyes.  Her  father  suffered 
from  fits.  Had  no  infantile  convulsions.  No  known  cause  for 
the  fits.  She  knows  when  the  attack  is  coming  on  by  feeling 
giddy  and  sick,  and  becoming  very  sallow.  Her  first  fit  was 
when  she  was  22 ;  her  third  during  her  first  pregnancy.  In 
the  last  three  years  the  fits  have  been  more  frequent,  occur- 
ring about  once  a  month,  generally  at  night.  Does  not  bite 
her  tongue.  The  fit  is  succeeded  by  headache,  drowsiness, 
and  vomiting  of  bile.  Bowels  confined.  She  was  only  three 
months  under  observation,  at  the  beginning  of  which  time 
she  miscarried  for  the  twelfth  time ;  but  during  that  short 
VOL.  n.  E 
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period,  under  purgatives  and  bromide  of  potassium,  she  had 
no  attacks."  I  know  nothing  of  her  future  history.  This 
probably  was  not  a  case  of  pure  epilepsy ;  but  it  is  mentioned 
for  the  symptoms  that  preceded  the  attack. 

In  another  case  the  fit  was  invariably  preceded  by  shiver- 
ing. In  a  child,  aged  7,  who  had  had  fits  for  twelve  months, 
the  first  having  occurred  after  a  violent  fright,  the  attack 
was  always  preceded  by  six  or  eight  minutes  of  excessive 
laughter.  This  symptom,  like  the  manifestations  of  bad 
temper  in  a  former  case,  is  probably  due  to  a  want  of  har- 
mony and  control  between  the  emotional  and  intellectual 
portions  of  the  brain,  caused  by  partial  loss  of  blood-supply; 
this  loss  due  to  the  commencement  of  that  arterial  spasm 
which,  when  carried  to  a  further  degree,  produces  entire  loss 
of  consciousness. 

In  another  case,  in  which  the  first  attack  seemed  to  have 
been  excited  by  the  patient  having  seen  a  man  in  a  fit  in 
church,  the  attack  was  preceded  by  a  great  shaking  of  both 
arms ;  and  in  a  boy  now  under  treatment  the  fit  is  always 
preceded  by  intense  cramp  in  the  left  arm. 

Most  of  these  warnings  are  evidently  due  to  local  arterial 
spasm,  either  of  the  retinal  artery,  the  anterior  or  middle 
cerebral  arteries,  or  of  these  arteries  on  one  side  only,  or  of 
the  vessels  of  the  medulla  oblongata;  and  the  nature  of  the 
warning  sensations  seems  to  vary  according  as  the  loss  of 
blood-supply  occurs  first  in  the  anterior  or  the  posterior  por- 
tions of  the  encephalon. 

And  this  leads  to  another  interesting  fact  in  the  con- 
sideration of  this  subject.  May  not  epilepsy  occur  without 
loss  of  consciousness  ?  or  rather  may  not  phaenomena,  which 
we  have  been  accustomed  to  look  upon  as  epileptic,  take 
place  without  that  loss  of  intellectual  power  and  of  sensation 
which  has  generally  been  considered  the  main  feature  of  the 
attack  f  These  conditions  differ  much  from  each  other,  and 
are  met  with  in  all  varieties,  from  convulsions  with  absolute 
clearness  of  intellect,  to  circumstances  in  which,  with  many 
of  the  cerebral  symptoms  of  the  attack,  the  consciousness  is 
never  entirely  lost.  These  latter  are  the  connecting  links 
between  this  disease  and  true  epilepsy. 

Thus  Mrs.  A.  B.,  aged  28,  who  has  been  ill  for  two  years, 
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and  has  several  fits  in  the  week,  states  that  in  the  attack  she 
feels  slightly  confused  and  falls,  but  never  loses  conscious- 
ness: has  some  clonic  convulsions  of  the  extremities;  but 
gives  no  account  of  tonic  spasm.  She  does  not  suffer  from 
headache  and  drowsiness  subsequently-  Her  memory  is  be- 
ginning to  be  impaired. 

A  second  case  I  have  had  under  observation  for  more  than 
two  years. 

E.  P.,  aged  61,  a  widow.  Every  day,  and  many  times  a 
day,  for  six  months  before  I  saw  her,  she  suffered  from  a 
severe  convulsive  condition.  She  never  loses  consciousness 
in  the  least,  and  does  not  even  feel  confused ;  but  has  most 
violent  clonic  convulsions  of  the  mouth,  jaws,  eyelids,  and  all 
the  facial  muscles.  The  head  is  shaken  from  side  to  side 
with  intense  rapidity;  the  arms  and  hands  are  in  a  similar 
state  of  clonic  convulsion.  The  legs  are  not  always  affected; 
and  when  they  are  not,  she  is  able  to  stand  through  the 
whole  of  the  attack.  In  all  respects  the  convulsions  of  this 
case  closely  simulate  epilepsy.  She  has  no  tonic  spasm ;  no 
subsequent  headache  or  drowsiness ;  no  loss  of  memory,  or  of 
any  mental  faculty ;  no  paralysis.  She  has  never  had  any 
other  kind  of  fit.  The  only  effect  of  these  attacks  is  the 
fatigue  consequent  on  the  violence  of  the  convulsion.  I  have 
several  times  witnessed  these  attacks,  and  am  certain  that  the 
mind  is  wholly  unaffected  throughout.  It  may  be  well  to 
state  that  under  bromide  of  potassium  the  convulsions  have 
diminished  in  frequency  and  intensity,  and  for  some  months 
past  have  scarcely  troubled  her  at  all  whilst  she  has  persisted 
in  the  remedy.  They  recur  as  before  whenever  she  attempts 
to  leave  it  off. 

A  third  case  has  its  connecting  links  with  the  former 
one,  and  its  points  of  difference. 

J.  P.,  aged  22,  coal-miner,  has  been  ill  two  years.  Has 
about  eight  attacks  in  the  twenty-four  hours,  in  which  there 
is  sometimes  little  convulsion,  sometimes  a  great  deal ;  and 
in  the  latter  case  the  attack  may  last  fifteen  minutes.  He 
has  only  lost  consciousness  five  times  altogether.  In  this  case 
memory  was  deficient ;  but  the  man  reckoned  well,  and  was 
sensible  enough.  Although  he  improved  under  treatment, 
there  is  no  doubt  he  will  become  a  confirmed  epileptic,  and 
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that  the  occasions  on  which  he  loses  consciousness  will  in- 
crease. 

Another  case  had  the  first  and  only  fit  six  weeks  ago. 
She  lost  consciousness,  and  was  convulsed.  Since  then  she 
has  had  several  attacks,  in  which  the  left  hand  has  been 
violently  convulsed,  and  in  which  no  loss  of  consciousness 
occurred. 

Do  not  all  such  cases  depend  simply  on  the  portion  of 
brain  affected  by  arterial  spasm?  The  nervous  centres  that 
rule  motion  may  be  thus  affected,  whilst  the  external  con- 
volutions are  still  free ;  just  as  we  see  so  many  cases  in  which 
the  latter  portions  of  the  brain  are  alone  affected,  without 
any  interference  with  the  nerves  of  motion. 

This  seems  to  be  the  case  in  those  numerous  instances  of 
le  petit  mat  in  which  loss  of  consciousness  is  the  prominent 
symptom.  This  form  of  epilepsy  owns  many  varieties.  In 
some  cases  it  is  difficult  even  for  people  on  the  watch  for  the 
attack  to  recognise  it  in  the  affected  individual.  The  patient 
may  be  eating,  walking,  or  occupying  himself  in  any  way, 
and  will  suddenly  lose  consciousness  for  half  a  minute  or  so, 
with  scarcely  any  change  in  his  external  appearance,  except 
perhaps  that  there  is  a  slight  vacancy  of  countenance.  Not 
only  is  there  no  convulsion,  but  there  is  not  even  any  loss  of 
motive  power.  He  does  not  fall;  he  goes  on  eating  and 
even  walking,  as  it  were,  automatically.  If  he  is  engaging 
in  conversation,  he  will  cease  speaking,  and  will  lose  the 
thread  of  the  conversation  to  some  extent ;  and  if  he  is  per- 
forming any  action  that  requires  considerable  coordination  of 
muscles,  such  as  writing,  painting,  or  playing  on  any  instru- 
ment, he  will  not  continue  such  movements  during  the  mo- 
mentary loss  of  consciousness.  Many  other  acts  that  demand 
less  combination,  such  as  walking,  he  will  continue  to  per- 
form; but  he  will  have  no  recollection  of  having  performed 
them.  The  only  account  he  can  give  of  the  attack  is  that  he 
has  lost  a  moment  of  his  day,  and  that,  although  he  may 
have  felt  giddy  just  before  he  lost  consciousness,  his  memory 
is  an  entire  blank  as  to  the  attack  itself. 

More  commonly,  however,  the  loss  of  consciousness  is  ac- 
companied by  a  sudden  paralysis  of  limbs,  and  the  patient 
falls.    There  is,  however,  no  tonic  spasm,  no  clonic  convul- 
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sion,  no  subsequent  headache  or  drowsiness.  Almost  im- 
mediately after  the  patient  falls  consciousness  is  regained, 
and  the  ordinary  occupations  of  life  are  resumed.  This 
course  of  things  may  recur,  as  in  one  of  my  own  cases,  fifty 
times  a  day. 

Another  variety,  which  may  be  the  connecting  link  be- 
tween this  form  of epilepsyand  the  so-called  epilepsia  gravior, 
manifests  itself  by  a  sudden  loss  of  consciousness  and  a  fall ; 
and  these  phenomena  are  immediately  followed  by  some 
tonic  spasm  of  the  glottis,  and  temporary  asphyxia  consequent 
thereon.  Such  cases  constantly  suffer  from  headache  and 
sleepiness  after  the  attacks,  and  are  only  distinguishable  from 
cases  of  epilepsia  gravior  by  the  absence  of  clonic  convulsions. 
These  cases  are  closely  allied  to  what  nurses  call  "inward 
convulsions"  of  infants,  in  which  there  is  probably  loss  of  con- 
sciousness, and  very  evident  glottidean  spasm ;  and,  when  the 
attack  does  not  proceed  to  clonic  convulsion,  there  may  often 
be  traced  a  general  tremor  that  passes  over  the  whole  body. 
If  the  patient  lives,  the  loss  of  consciousness  is  pretty  sure 
sooner  or  later  to  be  followed  by  clonic  convulsions,  and  the 
attacks  will  become  those  of  convulsive  epilepsy;  but  the 
slighter  attacks  may  occur  alone  for  a  number  of  years,  as  in 
the  following  case : 

Harriet  H.,  aged  19,  light  hair  and  eyes,  was  frightened 
when  she  was  three  years  old,  and  has  had  attacks  of  le  petit 
mcd  ever  since.  If  she  is  at  dinner,  she  will  go  on  eating 
during  the  attack ;  and  if  she  is  walking,  she  goes  on,  and 
does  not  fall.  Has  had  four  severe  fits  with  convulsions  (the 
first  when  she  was  15  years  old),  in  one  of  which  she  has 
bitten  her  tongue.  This  case  was  brought  to  the  infirmary 
by  the  mother,  who  stated  that  she  was  most  anxious  the 
girl  should  be  frightened  again,  as  she  thought  it  might 
cure  her;  since  a  younger  child,  a  boy,  had  been  fright- 
ened at  Christmas,  and  had  had  similar  attacks  up  to  Sep- 
tember, and  then  was  frightened  again,  and  had  had  no  fit 
since. 

In  one  point  of  view  it  is  very  questionable  whether  these 
attacks  of  so-called  epilepsia  mitior  should  not  be  considered 
as  serious  as,  or  even  more  serious  than,  the  form  of  epilepsy 
with  convulsive  phaenomena.    Perhaps  in  the  whole  history 
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of  epilepsy  there  is  nothing  more  obscure  than  the  mental 
condition  induced  by  it. 

Marshall  Hall  endeavoured  to  explain  all  the  brain- 
lesions  by  the  mechanical  effect  on  the  vessels  of  the  brain, 
by  laryngeal  spasm,  and  spasm  of  the  muscles  of  the  neck, 
which  he  styled  trachelismus.  He  would  place  laryngismus 
as  the  first  phenomenon,  on  which  would  depend  the  uncon- 
sciousness as  caused  by  the  retention  of  venous  blood  in  the 
brain.  A  careful  observation,  however,  shows  that  the  loss 
of  consciousness  precedes  in  order  of  time  any  spasm  of  the 
glottis,  or  contraction  of  the  muscles  of  the  neck.  But  if 
spasm  of  the  glottis  were  the  first  phenomenon,  would  it 
account  for  such  a  loss  of  consciousness  as  takes  place  in 
epilepsy  ?  This  loss  is  sudden,  instantaneous,  often  occurring 
when  the  patient  is  in  the  midst  of  cheerful  conversation, 
with  all  the  intellectual  powers  in  full  play.  The  accumula- 
tion of  venous  blood  in  the  brain  could  not  give  rise  to  such 
a  condition.  The  intellectual  powers  would  become  gradu- 
ally confused,  the  sensation  gradually  blunted ;  and  instead 
of  the  patient  falling  suddenly  from  a  bright  intellectual  life 
to  a  condition  in  which  all  mental  powers  and  all  sensations 
are  totally  in  abeyance,  the  cerebral  functions  would  slowly 
wax  feebler  and  feebler,  and  at  last  die  out  altogether. 

But  neither  laryngismus  nor  trachelismus  occur  in  several 
forms  of  le  petit  maL  Not  only  in  many  cases  is  there  no 
arrest  of  breathing,  and  no  flushing  of  face  and  head,  but 
there  is  not  that  subsequent  headache  and  drowsiness  that 
seem  to  exist  in  direct  ratio  with  the  amount  of  cerebral  con- 
gestion in  the  severer  fits.  And  yet  the  mental  impairment 
in  cases  of  epilepsia  mitior  is  not  only  equal  to  those  of  the 
graver  attacks,  but  is  absolutely  more  rapid. 

It  is  common  enough,  even  in  the  ranks  of  our  own  pro- 
fession, to  meet  with  the  opinion  that  the  mental  impairment 
is  a  consequence  of  the  congestion  of  the  cerebral  vessels,  in- 
duced by  the  fit  itself.  The  truth  is,  that  the  fit  and  the 
mental  deficiency  depend  on  one  and  the  same  cause;  the 
former  being  the  immediate  result  of  the  arterial  spasm,  the 
latter  the  consequence  of  the  mal-nutrition  of  the  brain  from 
the  frequent  repetition  of  this  spasm.  The  condition  of  the  - 
brain  at  the  commencement  of  the  fit  is  precisely  the  same  in 
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the  two  great  forms  of  epilepsy ;  arid  the  brain  suffers  more 
rapidly  in  the  epilepsia  mitior,  because  the  attacks  in  this 
variety  are  much  more  frequent  than  in  the  other. 

In  those  cases  in  which  the  two  forms  are  united,  the 
attacks  of  le  petit  mat  may  occur  many  times  a  day,  and  the 
convulsive  fits  only  once  a  day,  or  once  in  a  week  or  a  month. 
It  is  comparatively  common  that  the  non-convulsive  form 
should  occur  as  often  as  once  daily;  whilst  it  is  compara- 
tively uncommon  for  the  convulsive  form  to  occur  more  fre- 
quently on  the  average  than  once  in  several  days.  So  great 
is  this  difference  in  the  frequency  of  the  phenomena  of  the 
two  forms,  that  we  are  almost  tempted  to  look  upon  the  cere- 
bral congestion  of  those  convulsive  fits  which  are  accom- 
panied by  laryngeal  spasm  as  absolutely  preservative  against 
a  very  frequent  repetition  of  such  attacks.  It  is  easy  there- 
fore to  realise  that  the  mind  is  more  likely  to  become  rapidly 
impaired  when  its  blood-supply  is  cut  off  very  frequently, 
than  when  this  lesion  takes  place  once  in  two  or  three  weeks, 
and  seldom  once  a  day. 

Having  stated,  then,  that  mental  impairment  has  always 
in  my  own  experience  seemed  to  follow  attacks  of  le  petit 
mal  more  rapidly  than  the  more  convulsive  forms  of  epilepsy, 
I  would  refer  to  Dr.  Reynolds's  work  on  this  subject  for  an 
exhaustive  statement  of  the  relation  of  mental  deficiency  to 
age,  sex,  duration  and  severity  of  attacks,  &c.  Amidst  all 
the  difficulties  of  the  subject,  one  point  alone  seems  at  once 
established  and  capable  of  explanation — viz.  that  impairment 
of  the  mental  faculties  takes  place  in  direct  ratio  with  the 
frequency  of  loss  of  consciousness. 

Cases  come  under  the  notice  of  medical  men  in  which, 
with  great  severity  of  symptoms,  and  tolerable  frequency  of 
attacks,  the  mind  seems  to  have  suffered  very  little.  A  case 
seen  lately  illustrates  this  in  a  marked  manner. 

A  young  lady,  aged  28,  had  been  subject  to  epileptic 
attacks  from  the  age  of  three  years.  It  is  probable,  from  the 
uncertain  history  obtained  of  her  early  childhood,  that  these 
attacks  commenced  during  the  first  dentition  ;  but  they  were 
known  to  have  troubled  her  for  at  least  twenty-five  years. 
On  one  occasion  she  had  no  attacks  for  a  period  of  six  weeks ; 
but  otherwise  the  fits  had  recurred  never  less  often  than 


56  ST.  GEORGE'S  HOSPITAL  REPORTS. 

once  in  nine  days,  and  more  generally  once  in  every  two  or 
three  days.  She  engaged  in  the  ordinary  occupations  of  life, 
and  I  could  not  gather  that  even  her  memory  was  at  all  im- 
paired. She  hesitated  a  little  in  answering  a  question,  as  if 
reasoning  was  not  such  a  rapid  process  with  her  as  with 
others ;  but  although  there  was  this  momentary  delay,  the 
answer  was  a  good  one,  and  the  reasoning  clear.  Her  temper, 
however,  was  uncertain ;  and  this  has  always  seemed  to  me 
to  be  in  the  majority  of  cases  the  first  point  that  breaks 
down.  How  far  this  may  depend  on  what  we  may  call  epi- 
leptic causes,  or  how  far  it  may  be  induced  by  the  restric- 
tions necessary  for  the  well-being  of  the  epileptic,  is  perhaps 
open  to  question.  The  constant  presence  and  watchfulness 
of  another  person,  often  a  person  not  particularly  agreeable 
to  the  patient ;  the  being  cut  off  from  so  many  of  the  habits, 
so  many  of  the  associations  of  ordinary  life ;  the  knowledge 
of  their  own  condition  acquired  by  many  chronic  patients ; 
the  destruction  of  natural  hopes  and  aims  in  being  unable  to 
marry ;  the  restriction  as  to  diet,  hours  of  sleep,  and  many 
other  points  in  daily  life ;  with  a  very  constant  fear  of  be- 
coming insane— combine  to  form  such  a  body  of  trials  and 
discomforts,  that  it  is  surprising  the  temper  of  epileptics 
does  not  fail  far  more  rapidly  than  we  find  to  be  the  case. 
All  this  should  be  considered  before  we  class  the  infirmity 
of  temper  among  the  signs  of  mental  impairment.  But  still, 
with  all  this,  it  is  sometimes  impossible  not  to  reckon  this 
moral  lesion  as  a  symptom  of  cerebral  weakness,  when  we 
consider  that  it  occurs  in  patients  whose  natural  disposition 
before  their  illness  has  been  extremely  good  and  mild,  and 
to  whom  the  phamomena  of  a  bad  temper  are  peculiarly 
foreign;  when,  too,  we  remember  that  what  a  well-known 
writer  has  styled  "temper-disease"  not  only  merges  into  a 
form  of  insanity  very  difficult  to  treat,  but  in  some  cases 
evidently  depends  upon  some  cerebral  lesion,  and  is  quite  be- 
yond the  control  of  moral  restrictions ;  and,  lastly,  when  we 
see  ebullitions  of  temper  taking  the  place  of  epileptic  attacks. 
In  the  case  above  mentioned,  the  patient  under  large  doses 
of  bromide  of  potassium  went  without  epileptic  attacks  for 
a  period  of  several  weeks;  but  during  that  period  she  had 
several  attacks  of  violent  bad  temper.     This,  however,  is 
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somewhat  exceptional.  The  temper  more  usually  shows  itself 
shortly  before  the  fit  occurs,  and  seems  often  to  be  itself  the 
commencement  of  the  attack.  It  may  depend  almost  whoDy 
on  the  state  of  circulation  in  some  portions  of  the  cerebral 
hemispheres.  That  the  temper  improves  after  the  fit  is  over 
is  no  proof  that  any  morbid  matter  is  worked  off  in  the 
attack  (which  was  the  old  notion  of  the  matter),  but  rather 
that  the  circulation  of  the  brain  is  equalised,  and  has  re- 
turned to  its  normal  condition.  The  return  to  good  temper 
in  the  progress  of  an  epileptic  case  answers  to  a  lucid  interval 
in  an  insane  person.  This  variation  of  temper  is  by  no 
means  the  only  peculiarity  met  with  in  the  course  of  epilepsy. 
When  the  attacks  are  numerous,  the  patient  may  sink  into 
a  fatuous  state,  from  which,  if  the  frequency  of  the  fits  is 
lessened,  he  may  recover  perfectly. 

A  girl,  aged  26,  who  had  had  epileptic  attacks  for  sixteen 
years,  had  on  several  occasions  during  that  period  fallen  into 
a  condition  of  torpor.  Whilst  in  this  state  she  would  show 
no  sign  of  understanding  what  went  on  around  her ;  would 
talk  incoherently;  would  move  and  eat  and  drink  like  an 
automaton,  as  if  all  power  of  voluntary  action  had  left  her. 
During  this  period  she  had  several  attacks  of  almost  maniacal 
excitement,  lasting  some  hours  each  time.  This  state  of 
torpor  in  one  instance  lasted  for  six  months,  and  the  patient 
precisely  resembled  a  person  sinking  into  dementia.  The 
fits,  however,  became  less  frequent,  and  little  by  little  the 
patient  regained  the  use  of  her  mental  faculties ;  recognised 
those  around  her ;  began  to  engage  in  her  ordinary  occupa- 
tions; talked  rationally,  though  evidently  for  a  long  time 
with  a  certain  effort  both  in  understanding  what  was  said  to 
her  and  in  forming  an  answer;  and  eventually  was  fully 
restored  to  the  amount  of  intellectual  clearness  she  had  pos- 
sessed before  the  commencement  of  this  condition,  having 
lost  six  months  out  of  her  life,  of  which  she  could  give  no 
account  whatever. 

A  very  similar  condition  may  be  seen  in  several  forms  of 
insanity,  especially  in  melancholia  and  acute  mania,  and 
even,  contrary  to  all  pathological  considerations,  in  general 
paralysis. 

Few  questions  are  more  interesting  or  more  difficult  than 
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the  explanation  of  this  lucid  interval  in  those  epileptics  who 
are  afflicted  with  some  mental  deficiency ;  and  still  less  easy 
it  is,  perhaps,  to  explain  this  same  phenomenon  in  the  dis- 
eases, more  or  less  cognate,  that  have  just  been  mentioned. 

But  the  answer  must  be  found  in  these  two  facts :  first, 
that  the  mental  defect  seems  most  generally  to  occur  in 
direct  ratio  with  the  frequency  of  the  attacks ;  and,  secondly, 
that  the  nature  of  the  attacks  seems  to  have  little  influence 
on  this  loss  of  mental  power.  The  question,  then,  is  reduced 
to  the  one  point  that  the  two  chief  forms  of  epilepsy  possess 
in  common — viz.  the  spasm  of  arteries  on  which  the  loss  of 
consciousness  depends.  The  constant  interference  with  the 
supply  of  blood,  if  repeated  sufficiently  often,  may  induce  a 
certain  degree  of  white  softening  of  parts  of  the  brain,  of 
which  some  loss  of  mental  power,  varying  both  in  intensity 
and  kind  according  to  the  circumstances  of  the  case,  will  be 
the  natural  consequence.  The  comparative  return  to  mental 
health  means  nothing  more  than  a  more  continued  supply 
of  blood  to  the  brain,  a  less  frequent  interference  with  its 
nutrition,  which,  whilst,  except  in  very  young  patients,  it  may 
never  renew  the  softened  patch,  or  supply  the  place  of  the 
diseased  cells  with  healthy  formation  of  cerebral  tissue,  will, 
by  good  nutrition  to  all  other  parts  of  the  brain,  make  up 
for  the  slight  deficiency  by  a  normal  and  regular  growth  of 
healthy  nerve-substance.  It  very  seldom  happens  that  a 
distinct  patch  of  softening  is  met  with  in  the  brain  of  epi- 
leptics, except  in  cases  that  have  been  for  years  the  inmates 
of  asylums,  and  have  long  lost  their  intellectual  faculties. 
Probably  such  a  lesion  is  never  to  be  found  in  the  brains  of 
those  who  have  what  we  have  called  lucid  intervals,  and  who 
after  a  period  of  torpor  seem  to  re-awake  to  a  comparatively 
healthy  mental  condition.  But  although  a  definite  spot  of 
softening  is  but  seldom  met  with,  it  is  not  uncommon  ta  find 
traces  of  softening,  or  rather  of  commencing  fatly  degenera- 
tion, in  various  parts  of  the  brain.  This  condition  has  been 
supposed  to  depend  on  repeated  congestions,  the  effects  of 
the  fits,  by  means  of  which  an  albuminous  intercellular  fluid 
is  effused  between  the  nervous  filaments,  that  may  cause 
first  some  induration,  and  then  fatty  degeneration.  But  the 
same  pathological  condition  may  be  found  in  cases  in  which 


ON  CERTAIN  EPILEPTIC  PHENOMENA,  59 

the  non-convulsive  form  of  epilepsy  has  occurred,  and  in 
which  therefore  no  congestion  can  have  taken  place,  where 
this  form  of  degeneration  is  produced :  and  constant  healthy 
supply  of  blood  will  renew  the  condition  of  the  brain  to  such 
an  extent,  as  to  cause  a  tolerably  complete  restoration  of  the 
mental  powers. 

Abercromby  mentions  several  morbid  appearances  found 
in  epileptic  cases.  These  include  tumour  in  the  sella  turcica 
compressing  the  optic  nerves  at  their  junction,  tumour  of  the 
left  parietal  bone,  hydatids  of  the  choroid  plexus,  circum- 
scribed abscesses,  &c.  Many  of  these  morbid  products,  how- 
ever, may  be  supposed  to  depend  on  the  same  condition  of 
blood  which  predisposed  to  the  epileptic  paroxysm,  and  others 
are  rather  the  results  of  the  fits  than  their  cause. 

Besides  these  more  easily  recognised  pathological  appear- 
ances, we  have  in  some  cases  the  arterial  dilatation  men- 
tioned by  Van  der  Kolk,  especially  in  connection  with  the 
origin  of  the  hypoglossus  and  vagus  nerves ;  and  in  a  case 
that  died  at  the  Bristol  Infirmary  there  was  the  so-called 
amyloid  degeneration  of  both  corpora  olivaria. 

But  although  the  theory  of  arterial  spasm  has  been  a 
great  gain  in  explanation  of  the  phenomena  of  the  attacks 
both  of  the  immediate  loss  of  consciousness,  and  of  the  con- 
sequent mental  impairment,  it  only  carries  us  one  step  fur- 
ther back  in  determining  the  causation  of  epilepsy.  That 
which  induces  this  arterial  spasm,  or  rather  that  which 
causes  the  impressibility  of  the  sympathetic  nervous  fila- 
ments which  rule  the  calibre  of  the  arteries,  must  be  the 
condition  of  the  blood  itself.  It  is  from  the  blood  that  all 
tissues  derive  the  plasma  for  growth  and  change,  and  through 
the  blood  alone  all  remedies  are  brought  to  bear  upon  a  dis- 
eased part. 

A  morbid  condition  of  this  fluid  will  induce  morbid 
mental  phenomena,  entirely  independent  of  any  arterial 
spasm,  or  interference  with  its  full  supply.  The  observation 
of  the  many  various  forms  of  delirium  teaches  this  most  dis- 
tinctly, that  whilst  some  forms  of  delirium  may  depend  upon 
a  diminished  supply  of  blood,  a  large  number  own  as  their 
cause  the  circulation  of  a  blood  more  or  less  diseased. 

More  than  thirteen  years  ago,  a  writer  in  the  Lancet 


60  ST.  GEORGE'S  HOSPITAL  REPORTS, 

(December  3d,  1853),  Mr.  Harding,  made  the  following 
remarks:  "The  irregular  muscular  action  of  chorea  has 
ever  been  regarded  as  connected  with  debility ;  the  bloodless 
aspect  in  catalepsy  bespeaks  too  plainly  a  poverty  in  life ; 
the  unsuccessful  management  of  epilepsy  by  depletion  led 
inquiring  minds  to  investigate  its  pathology,  and  it  is  now 
looked  upon  as  connected  with  a  deficiency,  not  with  an  in- 
crease, in  the  amount  of  stimulus  supplied  by  the  blood.  The 
convulsions  of  young  children  occur  in  weakly,  not  in  strong 
subjects ;  and  though  the  pulse  may  be  quickened,  and  con- 
gestion take  place  during  the  paroxysm  sufficient  to  justify 
the  application  of  the  leech,  it  is  essentially  a  disease  of  irri- 
tation as  distinguished  from  inflammation.  If  I  may  be 
allowed  to  pursue  this  reasoning  further,  let  me  mention  the 
cramps  which  take  place  in  elderly  people,  and  where  the 
diminished  energy  of  the  digestive  power  almost  forbids  the 
late  and  hearty  meal.  Again,  the  far  more  powerful  and 
fearful  cramp  of  cholera  seems  to  commence  and  increase 
with  exhaustion,  when  the  blood  has  been  drained  of  its 
watery  particles  by  enormous  discharges  from  the  alimentary 
canal;  and,  finally,  the  last  act  of  the  muscles  commences 
when  exhaustion  can  proceed  no  more,  assuming  the  cada- 
veric rigidity  of  structure  when  the  vital  spark  has  fled." 

In  my  own  experience  of  this  disease,  the  patients  attacked 
are  seldom  the  strong,  healthy,  and  full-blooded,  but  rather 
the  spanaemic,  those  with  deficient  force  of  circulation,  those 
with  some  hereditary  taint,  which  may  develop  itself  in  ra- 
chitis, in  tubercle,  in  mania,  in  hysteria. 

We  see  convulsion  occurring  during  the  incubation  of 
measles,  scarlatina,  typhus,  gout ;  and  by  the  subsequent 
symptoms  we  recognise  that  a  poison  has  been  circulating 
in  the  blood.  We  see  similar  phenomena  manifesting  them- 
selves in  urinsemia,  or  where  the  blood  has  been  rendered 
poor  and  deficient  in  red  globules  by  the  practice  of  onanism 
(though  perhaps  the  causation  of  convulsion  in  the  latter  case 
is  somewhat  more  complex).  Is  it  not,  therefore,  in  accord- 
ance with  all  analogy  to  look  upon  the  blood  in  true  epilepsy 
as  the  origin  of  the  evil,  even  though  it  may  not  be  easy  to 
recognise  the  precise  lesion  in  this  fluid  ?  I  think  the  results 
of  treatment  are  sufficient  proof,  not  only  that  the  blood  is 
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the  seat  of  the  disease,  but  also  that  the  lesion  of  the  blood 
varies  in  different  individuals. 

There  is  some  objection  to  the  view  that  clonic  convul- 
sions depend  on  the  asphyxia,  and  the  accumulation  of  black 
blood  in  the  encephalon  and  spinal  cord. 

Brown-S£quard  founded  these  views  on  some  experiments 
in  which  clonic  convulsions  were  set  up  by  injecting  venous 
blood  into  the  system.  It  seems,  however,  more  than  doubt- 
ful whether  these  experiments  bear  out  his  conclusions.  For 
instance,  in  Kusmaul  and  Tenner's  experiments,  the  pre- 
vention of  the  entrance  of  red  blood  into  the  brain,  when 
the  veins  were  left  perfectly  free,  induced  most  violent  con- 
vulsions. Again,  in  an  animal  bled  to  death,  and  in  which, 
therefore,  no  accumulation  of  black  blood  can  have  existed, 
the  uterus  expelled  its  contents  precisely  in  the  same  manner 
as  in  an  animal  into  which  venous  blood  had  been  injected. 
It  would  seem,  therefore,  more  accurate  to  hold  that  clonic 
convulsions  depend  on  the  want  of  arterial  blood  in  the  spinal 
cord  and  medulla  oblongata,  caused  partly  by  the  further 
extension  of  the  first  excitation  (contraction  of  arteries),  and 
partly  by  the  asphyxia  inducing  a  condition  of  venosity  through 
the  whole  system. 

It  may  also  be  open  to  question  whether  the  cessation 
of  the  convulsion  depends  on  exhaustion  of  nervous  power. 
If  the  view  is  correct,  that  the  clonic  convulsions  are  induced 
by  a  want  of  arterial  blood,  their  cessation  would  be  the 
consequence  of  a  restored  supply  of  this  blood.  The  convul- 
sion thus  would  be  an  evidence  of  want  of  nervous  action, 
and  its  cessation  would  be  consequent  on  a  restored  nervous 
action. 

If  it  is  allowed  that  the  loss  of  consciousness  is  occasioned 
by  arterial  spasm  in  the  cerebral  lobes,  and  the  tonic  rigidity 
and  clonic  convulsions  are  the  consequence  of  an  arterial 
spasm,  similar  in  kind  if  not  in  degree,  in  the  medulla  ob- 
longata and  spinal  cord,  it  is  difficult  to  believe  that  in  the 
first  case  the  function  of  the  part  is  temporarily  annihilated, 
whilst  in  the  second  it  is  intensely  exalted.  It  is  scarcely 
reasonable  to  suppose  that  the  same  condition  which,  when 
acting  on  the  brain,  causes  destruction  of  all  cerebral  func- 
tions, should,  when  acting  on  the  spinal  cord,  cause  an  intense 
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exaltation  of  the  spinal  function ;  nor  can  we  believe  that  a 
fresh  supply  of  arterial  blood,  which,  acting  on  the  brain, 
causes  it  to  resume  its  functions,  would,  when  acting  on  the 
spinal  cord,  almost  in  a  similar  ratio,  lower  and  depress  the 
functions  of  this  nerve-centre. 

In  illustration  of  the  theory  that  clonic  convulsion  may  be 
the  consequence,  not  of  excitation  of  a  nervous  centre  by 
venous  blood,  but  rather  a  manifestation  of  diminished  supply 
of  arterial  blood,  I  would  mention  an  experiment  performed 
by  Vulpian,  and  recorded  in  his  Lemons  sur  la  Physiohgie  du 
Systhne  Nerveux,  page  455 :  "  J'ai  vu,  chez  un  lapin,  la  com- 
pression des  artferes  carotides  et  vertibrales  determiner  une 
suspension  des  fonctions  encephaliques ;  mais,  chose  bien 
remarquable,  la  respiration  spontande  continuait,  le  bulbe 
rachidien  ayant  £chapp£  plus  ou  moins  completement  k 
Tan^mie  enc£phalique.  Les  mouvements  spontan6s  et  re- 
flexes avaient  entiferement  disparu  dans  la  face  ct  les  yeux ; 
le  tronc  de  l'animal  vivait  encore  en  supportant  une  tfite 
physiologiquement  morte.  Eh  bien,  au  bout  de  deux  ou 
trois  minutes,  les  moyens  de  compression  ayant  6t6  cnlev&s, 
il  se  produisit  d'abord  des  mouvements  convulsif  s  assez  vio- 
lents,  qui ne  durferent  que  peu  de  temps;  puis  toutes  les  mani- 
festations de  la  vie,  tous  les  mouvements  volontaires  et  autres 
reparurent  peu  a  peu  dans  la  t6tc ;  l'animal  recommcn^a  k 
marcher,  et  revint  bientot  k  son  etat  normal." 

Here  the  convulsions  were  the  connecting  link  between 
apparent  death  or  paralysis  of  the  muscles  of  the  head  and 
face,  and  their  restoration  to  voluntary  movement.  Entire 
loss  of  arterial  blood  from  the  part  was  followed  by  loss  of 
all  movement;  the  very  commencement  of  restored  arterial 
flow  was  followed  by  convulsion  before  the  full  circulation 
was  restored;  and  a  full  restoration  of  arterial  circulation 
was  the  immediate  precursor  of  normal  life  in  the  part. 

Again,  the  explanation  of  these  convulsive  conditions, 
which  simulate  epilepsy  but  without  loss  of  consciousness, 
seems  peculiarly  difficult  if  we  accept  the  theory  that  the 
accumulation  of  venous  blood  at  the  base  of  the  brain  is 
necessary  for  their  production.  In  the  second  case  of  this 
kind  mentioned  in  this  paper,  that  of  E.  P.,  the  patient 
seemed  to  have  no  stage  of  tonic  spasm  preceding  the  clonic 
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convulsion.  Neither  was  there  the  slightest  headache  or 
sleepiness  following  the  attacks,  the  extent  of  which  is  a  fair 
test  of  the  amount  of  venous  congestion  in  the  brain.  From 
a  condition  of  ordinary  healthy  life  she  was  wont  to  be  taken 
with  the  intense  clonic  convulsion  previously  described,  and 
the  moment  the  convulsions  ceased  she  was  herself  again. 
The  observation  of  all  such  cases  seems  to  point  to  partial 
arterial  spasm  of  the  spinal  cord  as  the  proximate  cause  of 
the  convulsion. 

Several  cases  of  a  similar  nature  are  collected  from  various 
sources  in  Dr.  Reynold's  work  on  epilepsy.  It  is  true  enough 
that  some  tonic  spasm  may  exist  and  yet  be  very  difficult  of 
detection,  and  Trousseau  would  seem  to  look  upon  its  non- 
existence as  an  impossibility.  He  says :  "  The  tonic  always 
precedes  the  clonic  stage ;  but  the  duration  and  violence  of 
the  latter  are  by  no  means  proportionate  to  the  duration  and 
violence  of  the  former.  Thus,  very  violent  clonic  movements 
often  succeed  a  slight  tonic  contraction,  and  reciprocally  an 
excessively  powerful  tonic  contraction  may  be  succeeded  by 
very  moderate  clonic  movements.  Thus  the  length  of  the 
first  stage  is  sometimes  so  short,  and  the  second  stage  comes 
on  so  quickly,  lasting  for  a  more  or  less  prolonged  period, 
that  an  observer  who  is  not  on  his  guard,  or  not  very  atten- 
tive, might  think  that  the  convulsions  were  clonic  at  the 

outset From  what  I  have  said,  this  remarkable  fact 

follows,  that  rigidity  seems  to  be  an  essential  obligatory 
element  of  all  convulsion.  It  is  never  absent,  and  can  even 
be  alone  present,  whether  it  constitutes  the  convulsion  by 
itself,  as  in  idiopathic  contractions,  or  whether  the  convul- 
sion is  incomplete,  as  in  eclampsia,  where  the  clonic  stage 
is  absent,  whereas  clonic  movements  never  perhaps  come  on 
from  the  first." 

This  is  a  strong  statement.  In  the  case  before  mentioned 
the  woman  has  more  than  once  been  talking  to  me  in  the 
out-patient  room  when  the  first  symptoms  of  the  attack  have 
commenced  in  rapid  twitchings  of  the  facial  muscles,  followed 
immediately  by  clonic  convulsion  of  the  limbs ;  and  with  the 
first  twitching  she  has  said,  a  Now,  sir,  my  fit  is  coming  on." 

It  is  difficult  to  conceive  how  any  person  could  speak  with 
any  laryngeal  spasm  sufficient  to  cause  cerebral  congestion ; 
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and  if  this  venous-blood  theory  be  right,  how  is  it  that  the 
tonic  spasm  and  the  clonic  convulsion  do  not  bear  a  direct 
ratio  to  each  other  ?  A  slight  tonic  stage  should  be  followed 
by  slight  clonic  convulsion,  instead  of  the  two  stages  bearing, 
as  they  often  do,  almost  an  inverse  proportion  to  each  other. . 
How,  too,  can  the  period  of  rigidity  exist  by  itself,  unfol- 
lowed,  as  it  sometimes  is,  by  clonic  convulsion? 

I  would  therefore  repeat  my  belief  that  clonic  convulsion 
is  an  evidence  of  partial  arterial  spasm  at  the  base  of  the 
brain  and  in  the  spinal  cord;  that  it  plays  no  part  in  the 
causation  of  the  subsequent  headache  and  sopor,  except  by 
sometimes  adding  the  element  of  exhaustion,  when  the  con- 
vulsion has  been  very  intense  and  protracted ;  and  that  when 
such  convulsion  has  followed  the  injection  of  venous  blood, 
it  has  been  from  this  venous  blood  inducing  contraction 
of  the  arteries,  as  the  blood  in  the  exanthemata  sometimes 
does. 

It  is  a  very  practical  matter  to  seek  to  understand  the 
causation  of  the  several  phenomena  in  an  epileptiform  attack, 
as  it  is  only  by  this  knowledge  we  can  hope  rightly  to  apply 
therapeutical  remedies. 

It  is  a  great  step  in  the  right  direction  to  recognise  arterial 
spasm  as  the  cause  on  which  many  of  the  chief  phenomena . 
depend,  and  to  realise  under  how  many  different  conditions 
this  impressibility  of  the  sympathetic  nerves  may  manifest 
itself. 

Perhaps  it  is  unscientific  even  to  hope  for  any  specific  for 
epilepsy.  But  even  now  scarcely  a  year  passes  without  some 
remedy  being  cried  up  as  a  sure  means  of  cure  for  this  for- 
midable disease. 

Depletion  has  long  held  in  the  treatment  of  epilepsy  that 
dominant  position  which  of  late  years  it  has  lost  in  other  dis- 
eases. Anti-spasmodics,  the  modus  operandi  of  which  is  so 
little  understood,  are  used  exclusively  by  some,  whilst  others 
take  delight  in  several  drugs  of  the  narcotic  family.  The 
oxide,  sulphate,  and  valerianate  of  zinc  have  been  spoken  of 
as  specifics  by  Herpin  and  others,  but  have  constantly  failed\ 
in  my  hands. 

Several  observers  have  noticed  epileptiform  convulsions 
depending  on  malarious  infection;  and  the  fact  that  they  may 
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do  so  should  make  us  careful  of  the  hygienic  conditions  in 
which  our  patients  live. 

The  main  points  in  treatment  are  twofold:  first  to  improve 
the  condition  of  the  blood  itself.  It  is  useless  to  lay  down 
special  directions  on  a  subject  so  varying  as  this,  in  which 
perhaps  each  individual  case  will  require  treatment  different 
from  what  is  necessary  for  any  other  case.  But  the  epileptic 
is  often  atonic.  The  clammy  hands,  the  sluggish  expression 
of  eye,  the  languid  circulation,  the  diminished  energy  either 
of  action  or  of  thought,  or  of  both,  are  all  evidences  that  the 
healthy  constituents  of  arterial  blood  are  not  present  in  many 
cases  in  their  normal  quantity  and  proportion. 

Even  those  instances  mentioned  by  some  authors,  in  which 
plethora  has  seemed  to  be  the  cause  of  the  attacks,  are  scarcely 
exceptions  to  this  rule,  inasmuch  as  plethora  may  itself  pre- 
vent the  due  assimilation  by  tissues  of  nutritive  material,  the 
proper  interchange  between  the  blood  and  the  parts  it  is 
meant  to  nourish. 

In  my  own  practice  I  have  met  with  good  results  from 
long  courses  of  quinine,  in  cases  in  which  no  malarious 
influence  could  be  traced.  In  several  instances  steel  and 
stiychnia  have  proved  very  beneficial ;  whilst  in  three  others 
phosphoric  acid  and  phosphate  of  iron  have  been  attended 
with  good  results,  where  other  means  had  failed  to  give 
relief. 

But' whilst  by  all  hygienic  means,  by  food,  by  good  habits 
of  life,  by  various  remedies,  we  are  endeavouring  to  fulfil  this 
primary  indication  of  rendering  the  blood  more  healthy,  it  is 
wise  to  seek,  and  to  seek  with  hope,  for  something  that  may 
modify  the  impressibility  of  the  arteries  themselves  or  of  their 
nerves. 

During  the  last  few  years  I  have  tried,  in  common  with 
many  of  the  profession,  belladonna  and  the  bromide  of  po- 
tassium. 

There  are  perhaps  few  complaints  that  are  less  satisfactory 
to  treat  in  hospital  practice  than  the  one  we  are  considering; 
L  patients  in  whom  the  convulsive  attacks  become  much  modi- 
fied are  so  apt  to  discontinue  their  regular  attendance.  Still 
I  find  a  note  more  or  less  complete  of  fifty-two  cases  in  which 
bromide  of  potassium  in  at  least  twenty-grain  doses  has  been 

vol.  n.  p 
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found  satisfactory.  In  many  cases  it  has  been  given  with 
cod-liver  oil.  I  believe  that  its  chief  action  is  the  preven- 
tion of  the  tendency  to  arterial  spasm;  and  in  infantile  con- 
vulsions, when  the  spasms  persist  after  the  removal  of  this 
apparent  exciting  cause,  I  have  found  it  extremely  useful. 

I  have  notes,  however,  of  ten  cases  in  which  the  bromide 
failed  wholly,  in  one  of  which  belladonna  was  more  success- 
ful. 

From  this  latter  remedy  my  own  results  have  not  been 
very  encouraging.  In  a  few  instances  it  has  in  conjunction 
with  tonics  seemed  to  be  very  beneficial,  but  in  many  cases 
it  has  failed  altogether.  Judging  by  the  good  results  ob- 
tained from  it  by  several  physicians  in  pertussis,  it  ought 
theoretically  to  prove  of  far  greater  service  to  us  than  it  does. 

In  closing  this  paper  it  may  be  convenient  to  state  the 
points  to  which  attention  may  be  called. 

1.  In  very  many  cases,  what  the  patient  calls  a  warning 
of  the  fit  is  in  reality  the  commencement  of  the  fit  itself. 

2.  Epileptiform  convulsions  may  occur  without  any  loss 
of  consciousness,  where  there  is  no  evidence  of  organic  disease 
or  of  eccentric  irritation. 

3.  The  brain  suffers  more  rapidly  in  the  various  forms  of 
h  petit  mal  than  in  any  other  variety  of  epilepsy. 

4.  Arterial  spasm  is  the  proximate  cause  of  most  of  the 
epileptic  phenomena,  including  clonic  convulsion. 

5.  Spasm  of  the  arteries  of  the  cerebral  lobes  is  the  cause 
of  much  of  the  mental  impairment  met  with  in  this  disease. 

6.  Lucid  intervals  may  occur,  dependent  on  a  more  con- 
stant blood-supply  in  the  brain. 

7.  The  pathological  appearances  met  with  in  the  brains 
of  epileptics  are  the  effects  of  the  attacks. 

8.  The  blood  is  the  true  seat  of  lesion. 

9.  Treatment  should  be  directed  to  the  improvement  of 
the  blood,  and  the  relaxation  of  arterial  spasm. 

EDWARD  FOX,  M.D. 


V.  ENCEPHALOID  DISEASE  OF  A  RETAINED 
TESTICLE; 

WITH  REMARKS,  INCLUDING  A  SUMMARY  OF  TWELVE   OTHER 

RTATTT.AR  OASES. 


The  subject  of  this  case  (a  country  draper,  aged  thirty- 
four  at  the  time  of  his  decease)  first  came  under  my  notice 
about  nine  years  ago  (in  the  autumn  of  1857),  when  he  was 
confined  to  his  bed  with  a  painful  and  tender  tumour  in  the 
right  groin,  much  the  size  and  shape  of  a  hen's  egg,  upon 
which  two  surgeons  were  arranging  to  operate,  under  the 
belief  that  it  was  a  strangulated  inguinal  hernia,  which,  not- 
withstanding three  days'  treatment  by  taxis,  ice,  &c,  they 
had  failed  to  reduce.  Most  of  the  symptoms  of  strangulated 
hernia  were,  however,  absent,  as  was  also  the  right  testicle 
from  the  scrotum.  There  was  no  anxiety  of  countenance, 
nor  sickness,  nor  abdominal  pain,  and  the  pulse,  tongue,  and 
appetite  were  normal.  Moreover,  a  careful  examination  of 
the  swelling  showed  that  it  was  merely  the  right  testicle 
arrested  in  its  descent,  and  inflamed  a  little  in  consequence 
of  a  squeeze  which  the  patient  had  given  it  a  few  days 
previously,  whilst  stooping  to  lift  a  heavy  weight  from  the 
ground.  The  next  day  the  patient  was  up  and  about,  and 
in  a  few  days  more  the  pain  and  swelling  had  entirely  sub- 
sided, leaving  only  a  naturally-sized  testicle  (rather  a  small 
one)  in  the  right  inguinal  canal. 

During  the  next  six  years  the  man  suffered  no  incon- 
venience, except  on  two  occasions,  when,  from  some  awk- 
wardness, he  again  got  the  testicle  squeezed,  which  led  to 
swelling  and  pain  as  before,  for  which  he  consulted  me. 
Rest  and  soothing  applications  sufficed  in  a  few  days  to 
dispel  these. 

In  September  1863  he  came  to  me  afresh,  and  this  time 
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with  a  swelling  the  size  of  one's  fist,  not  painful,  but  evi- 
dently a  chronic  growth,  and  partly  containing  fluid  —  in 
fact,  a  hydro-sarcocfele  in  the  groin.  With  a  small  trocar 
about  six  ounces  of  straw-coloured  fluid  were  drawn  off, 
leaving  a  solid  irregular  mass,  about  four  or  five  times  the 
size  of  a  healthy  testicle,  which  gave  no  inconvenience  ex- 
cept by  its  bulk.  Some  six  months  were  now  spent  in 
endeavouring  to  promote  absorption  of  this  by  potash  and 
iodide  of  potassium  internally,  and  discutient  lotions  exter- 
nally, with  an  occasional  tapping.  The  tumour  having, 
however,  rather  increased  than  otherwise  under  this  treat- 
ment, Mr.  Paget  was  consulted.  He  pronounced  it  ma- 
lignant, and  advised  its  removal  by  operation.  Its  condition 
at  this  time  is  shown  by  Fig.   1.*    It  was  very  movable, 


*  Fig.  1.  Encephaloid  disease  of  the  right  testicle  retained  in  the  groin, 
of  about  10  months*  growth ;  copied  from  a  photograph  taken  from  this 
cast. 
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and  pretty  easily  circumscribed,  the  least  so  in  the  direction 
of  the  cord.  The  patient  objected  to  the  operation,  and  then 
ceased  to  consult  me. 

In  about  eighteen  months  (September  1865)  he  again 
applied,  by  which  time  the  tumour  had  attained  a  large  in- 
crease in  size,  amounting  in  the  mass  to  four  pounds  weight 
probably,  and  offering  at  its  front  and  lower  part  some  de- 
cided fluctuation.  On  this  being  tapped,  twenty  ounces  of 
straw-coloured  fluid,  with  a  good  deal  of  cholesterine  floating 
in  it,  escaped.  The  sac  refilled  during  the  next  twenty- 
four  hours.  A  few  days  subsequently  the  patient  bruised 
the  tumour  by  accidentally  squeezing  it  against  the  edge  of 
his  counter,  and  thereby  caused  ecchymosis,  and  an  increase 
of  swelling  and  of  pain ;  and  as  from  the  tension  (in  part,  at 
least,  as  it  seemed)  he  had  for  some  weeks  past  suffered  so 
much  pain  at  night  as  to  require  strong  opiates,  by  the  ad- 
vice of  Mr.  Pollock  (whom  he  consulted  at  this  juncture)  I 
passed  a  stout  silver  wire  through  the  sac,  and  left  it  in  as 
a  seton.  On  this  occasion  the  fluid  was  sanious,  doubtless 
from  the  bruise.  As  excision  of  the  mass  now  seemed  unjus- 
tifiable, remedies  (iron,  cod-liver  oil,  and  generous  diet)  were 
once  more  prescribed  for  the  general  health,  which  to  a  con- 
siderable extent  succeeded,  enabling  the  patient  to  get  about 
again.  His  appetite  and  nights'  rest  also  became  good,  and 
the  relief  derived  from  the  constant  drain  promoted  by  the 
seton  admitted  of  opiates  being  dispensed  with.  Still  the 
tumour  steadily  enlarged,  especially  upwards  and  towards  the 
median  line ;  the  skin  became  more  adherent  to  it  and  more 
dusky  in  hue,  and  the  superficial  veins  more  conspicuous; 
the  right  leg,  especially  the  thigh,  became  oedematous ;  and 
altogether  the  appearances  were  such  as  to  confirm  the 
opinion  of  its  being  of  a  cancerous  nature.  The  patient  now 
rapidly  declined,  his  sufferings  again  requiring  full  opiates, 
until  death  finally  relieved  him,  26th  July  1866,  about  three 
years  from  the  time  when  the  malignant  deposit  may  be 
considered  to  have  commenced.  The  silver  wire  had  been 
removed  a  couple  of  months  before  death.  The  upper 
opening  made  by  it  soon  healed,  the  lower  sufficed  for  an 
oozing  of  serous  discharge  (doubtless  to  the  patient's  relief) ; 
but  no  ulceration  or  sprouting  of  the  tumour  occurred,  al- 
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though,  had  life  been  prolonged  Only  a  few  weeks,  I  think 
that  the  skin  must  have  given  way  over  one  or  more  of  the 
protuberances  observable  on  its  surface.  It  had  reached 
nearly  to  the  opposite  groin  (pushing  the  (edematous  penis 
before  it),  and  a  good  way  up  towards  the  umbilicus,  and 
would  probably  weigh  seven  or  eight  pounds. 

The  larger  model*  was  taken  the  day  after  death,  just 


previously  to  a  dissection.     On  division,  the  mass  closely 

*  Fig.  2.  Encephaloid  disease  of  the  right  testicle  retained  in  the  groin, 
of  three  years'  duration ;  copied  from  a  photograph  of  this  model,  kindly 
taken  for  me  by  Dr.  Dawson.  Both  models  are  now  in  the  Pathological 
Museum  of  St  George's  Hospital. 
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resembled  in  colour  and  consistence  very  soft  brain,  none  of 
the  original  gland  being  detectable.  It  had  implicated  the 
lower  portion  of  the  great  omentum  and  the  lumbar  glands. 
The  liver,  spleen,  and  kidneys  appeared  unaffected. 

In  consequence  of  the  autopsy  taking  place  at  the  man's 
home  in  the  country,  I  had  not  an  opportunity  of  using  the 
microscope  until  the  next  day ;  by  which  time  (the  weather 
being  hot)  my  specimen  was  so  utterly  decomposed  as  to 
render  it  useless.  But,  as  Mr.  Curling  observed  (for  he  saw 
the  man  a  few  months  prior  to  his  death),  u  this  was  of  but 
little  consequence,  as  there  could  be  no  reasonable  doubt  of 
the  malignant  nature  of  the  growth." 

There  was  no  family  history  of  a  cancerous  tendency. 
The  father  died  of  phthisis,  and  the  mother  of  bronchitis. 
The  father  and  most  of  his  children  (including  this  son) 
were,  or  are,  cachectic-looking. 

This  man  got  married  about  eighteen  months  before  his 
death;  and  succeeded  for  many  months — notwithstanding 
the  presence  of  this  large  growth  in  his  groin — in  accom- 
plishing congress  to  his  satisfaction  ;  at  least  so  he  informed 
me.  His  wife  did  not  become  pregnant,  although  his  left 
testicle  seemed  normal  in  situation,  size,  &c. 

In  reviewing  this  case  with  the  object  of  trying  to  de- 
cide whether  a  more  successful  mode  of  practice  could  be 
adopted  in  another  such,  mainly  the  question  of  removal 
of  the  tumour  presents  itself — either  at  a  time  prior  to  the 
supervention  of  cancerous  deposit,  or  afterwards.  It  will, 
perhaps,  be  best  to  consider  the  latter  point  first.  The 
clinical  history  of  this  class  of  cases,  when  at  all  advanced, 
does  not  encourage  us  to  operate,  so  far  as  I  can  learn 
from  the  records  of  eleven  other  such  cases.  Two  of  these 
are  contributed  from  Italy;*  one  from  Germany;!  one 
by  Mr.  Pott,J  formerly  surgeon  to  St.  Bartholomew's  Hos- 
pital; one  by  Mr.  Arnott,§  of  the  Middlesex  Hospital; 
another  by  Mr.  Storks,||  of  Gower-street,  London;  one  by 
Mr.  Michell  Clarke,1f  of  Bristol;  an  eighth  by  Dr.  Fayrer,** 

*  Quoted  in  Curling  On  the  Tegtu.  f  Ibid. 

t  Case  iii.  in  his  Chirurgioal  Works. 

§  Med.-Chir.  Tram.  vol.  xxz.  ||  London  Med.  Oaz.  Jan.  15, 1847. 

<t  Brit.  Med.  Jour.  May  18, 1865.      **  Edin.  Med.  Jour.  March  1863. 
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of  the  Calcutta  Hospital;  the  ninth  and  tenth  are  quoted  by 
Mr.  Arnott,*  one  of  them  as  having  occurred  at  St.  Bartholo- 
mew's, and  the  other  as  having  been  communicated  to  him  by 
Mr.  Joseph  Hodgson  (then  of  Birmingham) ;  and,  lastly,  in 
the  lower  Museum  of  the  Sussex  county  hospital  is  a  cast  repre- 
senting a  tumour  of  this  kind  in  the  right  groin  of  a  man  who 
was  a  patient  there  about  the  year  1835,  under  the  late  Mr. 
Blaker's  care.  In  eight  of  the  cases  the  tumour  was  excised ; 
in  the  German  case  and  in  one  of  the  Italian  cases  the  con- 
dition of  the  parts  requiring  the  operation  to  be  extended  to 
the  peritonaeum.  Six  of  these  (including  the  two  in  which 
the  peritonaeum  was  involved)  recovered  from  the  actual 
operation;  but  subsequently  four  of  them  died,  at  dates 
varying  from  two  months  to  two  years,  by  a  return  of  the 
disease  in  the  cicatrix  or  by  its  development  in  the  lumbar 
glands  or  the  mesentery.  The  result  of  one  of  the  Italian 
operations  is  not  recorded  at  all;  and  the  final  result  of  two 
of  the  others  is  not  given,  as  Mr.  Pott  seems  to  have  heard 
no  further  than  that  the  operation  was  successfully  done  at 
St.  George's  Hospital  (whither  the  man  had  gone  from  St. 
Bartholomew's),  and  Dr.  Fayrer  of  Calcutta  reported  his  case 
immediately  after  recovery  from  the  operation.  Mr.  Arnott's 
patient  was  convalescing  from  the  operation ;  but  died  fifteen 
days  after  it,  from  erysipelas  of  the  head  and  face.  A  post- 
mortem examination  revealed  the  existence  of  a  small  can- 
cerous deposit  in  the  cord  just  within  the  internal  ring,  and  a 
much  larger  one  in  the  root  of  the  mesentery.  The  three 
other  cases  all  proved  fatal  without  operation,  the  St.  Bartho- 
lomew's Hospital  one  by  extension  of  the  disease  to  the  mesen- 
teric glands,  &c. ;  the  Birmingham  one  Mr.  Hodgson  was  not 
permitted  to  examine  after  death ;  and  the  one  at  the  Brigh- 
ton Hospital  (as  I  am  informed  by  Mr.  Furner,  who  was 
then  house-surgeon)  by  extension  of  the  disease  within  the 
abdomen.f  A  case  sufficiently  similar  to  the  above  is  worth 
adding  here. 

*  Lib.  cit. 

f  Several  of  the  above  oases  are  alluded  to  in  Curling  On  Diseases  of  the 
Testis;  and  in  his  last  edition  (1866)  is  still  another  one,  quoted  from  the 
Lancet  of  June  20, 1857.  It  occurred  in  a  sailor,  aged  28,  who  had  always 
been  consoiouB  of  the  right  testicle  being  in  the  groin,  but  had  never  suf- 
fered any  inconvenience  from  it  until  during  the  last  two  years  previously 
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Dr.  George  Johnson  narrates*  that  a  literary  gentleman, 
who  had  no  testicle  in  the  right  side  of  his  scrotum,  was 
the  victim  of  a  painful  tumour,  which,  commencing  very 
insidiously  in  the  abdomen  just  within  the  right  internal 
ring,  ultimately  spread  up  to  the  epigastrium,  and  killed  him 
in  nine  months.  It  was  a  medullary  sarcoma  of  the  hidden 
testicle,  and  weighed  sixteen  pounds. 

This  summary  of  exactly  a  dozen  cases  is  such,  I  think, 
as  to  deter  us  from  operating  when  the  disease  has  attained 
to  any  considerable  size,  especially  if  the  peritonaeum  would 
have  to  be  opened,  unless  indeed  "  by  particular  request"  of 
the  patient. 

If,  however,  I  should  again  see  a  case  early9  I  would 
operate,  as  I  am  much  inclined  to  agree  in  the  now  growing 
opinion — (especially  promulgated  by  Velpeau,  Dr.  Hughes 
Bennett,  and  Mr.  Moore  of  the  Middlesex  Hospital) — in  re- 
ference to  surgical  cancer  in  general,  viz.  that  it  is  not  of 
necessity  a  fatal  disease,  but,  if  excised  early  and  freely  in 
well-selected  cases,  and  the  constitutional  health  also  be  at- 
tended to,  offers  at  least  some  prospect  of  permanent  cure. 

The  other  question — the  propriety,  or  otherwise,  of  re- 
moving a  testicle  arrested  in  the  groin,  and  as  yet  under 
no  suspicion  of  being  cancerous — may,  at  first  sight,  seem 
to  admit  of  only  a  negative  answer.  Accumulated  evidence 
concerning  organs  so  circumstanced  seems,  however,  to  say 
that  such  a  proceeding  might  be  far  from  bad  practice.  Nu- 
merous ably-conducted  dissections,  by  different  men,  concur 
to  show  that  an  arrest  in  the  descent  of  testicles  is,  as  a 
rule,  only  a  part  of  a  general  arrest  in  their  development ; 
most  of  them  being  small  and  imperfect  in  structure,  and 
their  secretion  devoid  of  spermatozoa,  and  some  of  them  want- 
ing the  epididymis  and  vas  deferens.  In  the  spermatic  fluid 
of  nine  living  men  who  were  cryptorchids,  and  whose  cases 
are  given  by  Mr.  Curling  in  an  interesting  paper  on  "  Ste- 


to  consulting  Mr.  Spry,  surgeon  to  the  Royal  Cornwall  Infirmary,  about  it, 
when  it  had  attained  a  considerable  size.  Mr.  Spry  excised  it,  and  the  man 
left  the  infirmary  six  weeks  afterwards  with  the  wound  quite  healed.  The 
tumour  was  examined  by  Mr.  Paget,  and  afterwards  deposited  in  the  Mu- 
seum of  the  Royal  College  of  Surgeons  of  England. 
•  Med.-Chir.  Trans,  vol.  xlii. 
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rility  in  Man/'  in  the  Brit,  and  For.  MecL-Chir.  Review  for 
April  1864,  he  failed  in  every  instance,  with  a  most  careful 
microscopic  examination,  to  find  spermatozoa.  Similar  dis- 
sections of  dead,  and  examinations  of  the  sperm  of  living, 
horses  and  dogs  who  had  no  visible  testicles,  have  given 
the  same  results.  Many  of  such  individuals,  both  biped  and 
quadruped,  have  been  known  to  be  amorously  inclined,  and 
even  capable  of  copulating,  but  very  rarely  indeed  of  fe- 
cundating; the  few  instances  which  have  been  recorded  to 
the  contrary  having  seldom  been  well  substantiated.  Even 
Mr.  Cock's  remarkable  case*  is  open  to  suspicion,  as  the 
man  was  a  potman  and  a  dissolute  fellow,  and  his  word  there- 
fore scarcely  to  be  depended  upon;  but  he  had  the  repu- 
tation of  having  had  children  by  two  wives,  and  of  having 
seduced  the  barmaid  and  made  love  to  the  landlady. 

Finally,  then,  as  these  testicles  can,  as  a  rule,  be  of  no 
use ;  as  Paget's  and  Virchow's  pathological  declarations — u  that 
they  are,  from  the  fact  of  their  imperfect  development,  very 
prone  to  cancer^' — are  considerably  corroborated  by  the  cases 
given  above ;  and  as  a  testicle  situated  in  the  inguinal  canal, 
if  attacked  by  gonorrheal,  syphilitic,  or  even  ordinary  in- 
flammation (to  the  last  of  which  it  would  be  very  subject 
from  squeezes  or  blows),  would  be  much  more  painfully  cir- 
cumstanced than  if  so  affected  in  its  more  natural  position 
in  the  scrotum,  I  have  come  to  the  conclusion  that  if  the 
gland  could  neither  be  brought  into  the  scrotum,  nor  be  re- 
pulsed into  the  belly,  and  be  kept  there  by  a  truss  (neither 
of  which  would  be  very  likely),  I  should  be  quite  justified 
in  advising  a  patient,  if  the  organ  gave  him  trouble  during 
exercise,  &a,  to  part  with  it  altogether;  more  especially  if 
his  other  testicle  were  in  a  standard  condition. 

G.  F.  HODGSON. 

*  Communicated  to  Mr.  Curling, 


VI.  THERMOMETRICAL  OBSERVATIONS  IN 
TYPHOID  FEVER. 


In  a  previous  paper  on  a  typhus  epidemic  an  attempt  was 
made  to  show  that  the  crisis  in  typhus  occurred  during 
that  epidemic  with  considerable  regularity,  and  the  advan- 
tages gained  by  the  use  of  the  thermometer  in  that  form  of 
disease  were  discusssed,  and,  it  is  hoped,  established  to  some 
extent.  Subsequent  observations  on  solitary  cases  of  typhus 
have  materially  tended  to  confirm  the  opinions  advanced  in 
that  paper,  and  the  superiority  that  the  thermograph  affords 
in  estimating  the  course  of  the  fever  over  other  methods  of 
registration  has  been  maintained.  The  following  remarks 
refer  to  the  use  of  the  instrument  in  cases  of  enteric  or 
typhoid  fever,  and  the  observations  on  which  they  are  based 
extend  over  a  period  of  three  years,  and  were  made  from 
forty-seven  cases. 

To  those  who  are  conversant  with  Professor  Wunderlich's 
researches  on  this  subject,  these  remarks  will,  it  is  feared, 
present  little  that  is  novel ;  but  some  interest  may  attach  to 
them  from  their  confirming  the  observations  already  made  in 
another  country  and  at  other  times. 

When  a  new  method  of  investigating  disease  is  intro- 
duced to  the  notice  of  the  student,  it  undergoes  some  risk  of 
being  overrated  if  it  prove  of  any  value ;  and  it  requires  the 
test  of  time  before  its  proper  place  can  be  assigned  to  it. 
With  reference  to  the  use  of  the  thermometer  in  typhoid 
fever,  it  must  be  observed  that  in  many  cases  the  range  of 
temperature  does  not  serve  to  eliminate  this  disease  from 
some  others;  but  there  are  some  interesting  peculiarities 
observed  by  the  thermometer  during  its  course  which  give  it 
a  place  of  its  own ;  and  dangers  of  complication  may  be  thus 
detected  which  are  liable  to  be  overlooked  by  the  ordinary 
means  of  registering  symptoms. 

It  requires,  however,  much  care  and  repeated  observations 
of  ordinary  and  extraordinary  courses  of  typhoid  fever  before 
confidence  is  placed  in  the  indications  afforded  by  the  ther- 
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mometer.  A  careless  or  inexperienced  observer  is  more  likely 
to  be  at  fault  in  a  case  of  typhoid  than  of  typhus ;  and  this 
arises  from  the  characteristic  symptoms  of  the  former,  its 
course  being  marked  by  frequent  diarrhoea  and  occasional 
haemorrhage. 

These  symptoms  materially  affect  the  heat  of  the  body, 
and  decrease  of  temperature  is  not  always  a  favourable  sign, 
nor  is  a  rapid  fall  symptomatic  only  of  a  crisis. 

The  increase  of  temperature  at  night,  which  seems  to  be 
distinctive  of  those  diseases  which  are  generally  included 
under  the  term  '  fevers/  distinguishes  typhoid  fever  from 
inflammatory  forms  of  disease  which  are  sometimes  liable 
to  be  confounded  with  it  during  the  first  stage  of  illness.  It 
seldom  happens  that  a  case  is  seen  during  the  first  days  of 
incubation,  patients  being  generally  sent  into  hospital  at  the 
end  of  the  first  week.  The  earliest  day  on  which  observa- 
tions were  made  was  the  fourth,  and  the  temperature  was 
found  on  this  day  to  reach  102°  Fahr. 

It  may  be  as  well  to  say  that  the  times  of  observation 
referred  to  are  between  9  and  9.30  a.m.  for  the  morning 
temperature,  and  6  p.m.  for  the  evening*  The  thermometer 
was  always  placed  in  the  axilla.  As  a  rule  the  nocturnal 
increase  of  temperature  is  very  considerable  in  typhoid  fever, 
and  amounts  to  two  degrees,  or  to  two  and  a  half.  During 
the  latter  half  of  the  first  week  the  temperature  increases  day 
by  day,  and  varies  between  102°  and  103°  in  the  morning, 
and  104°  or  even  105°  in  the  evening.  These  high  tempera- 
tures are  quite  sufficient  to  distinguish  the  form  of  disease 
from  tubercular  meningitis,  for  example,  or  from  peritonitis, 
these  diseases  seldom  showing  much  increase  over  102°  Fahr. 

Mild  cases  are  sometimes  met  with  in  which  the  tempera- 
ture of  the  first  week  does  not  rise  above  100° :  in  such  cases 
the  thermometer  does  not  afford  much  clue  to  the  real  nature 
of  the  disease.  Of  this  kind  of  fever,  indeed,  the  varieties  are 
numerous,  and  from  the  variations  that  are  observed  may  it 
not  be  inferred  that  the  amount  or  strength  of  the  specific  poi- 
son is  not  the  same  in  all  cases  ?  Certainly,  if  the  amount  of 
local  mischief  which  characterises  this  disease  is  at  all  propor- 
tionate to  the  amount  of  poison  received,  the  dose  must  vary 
considerably.    These  variations  are  a  remarkable  feature  in 
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this  form  of  fever;  and  if  this  supposition  be  true,  it  presents 
an  additional  point  of  distinction  between  typhoid  and  typhus 
fevers ;  for  the  duration  of  the  latter  seems  to  depend  on  a 
definite  and  regular  disturbance,  produced  by  the  presence  of 
the  peculiar  poison,  whatever  the  dose  of  that  poison  be. 

During  the  second  week  of  typhoid,  the  temperature 
varies  between  102°  in  the  morning  and  103°  and  104°  in 
the  evening,  the  oscillations  being  influenced  by  the  amount 
of  diarrhoea.  The  thermometer  does  not  enable  one  to  say, 
by  a  longer  prediction  than  twenty-four  or  forty-eight  hours, 
whether  the  case  is  likely  to  be  fatal  or  not,  but  indications 
are  afforded  by  its  use  which  are  not  recognised  by  other 
means.  The  course  of  the  fever  may  have  reached  a  period 
when  ulceration  of  the  bowels  is  to  be  apprehended ;  a  steady 
rise  in  the  temperature  will  often  indicate  the  danger,  and  it 
is  quite  possible  to  predict  the  intestinal  lesion  twenty-four 
hours  before  it  is  rendered  evident  by  the  ordinary  symptoms 
of  severe  diarrhoea  and  haemorrhage.  It  may  be  urged  that 
the  prediction  of  such  an  event,  so  common  in  this  form  of 
fever,  is  likely  to  be  fulfilled  in  any  case ;  but  instances  have 
come  under  notice  where  the  patient  was  looked  upon  as  pro- 
gressing favourably,  the  contradiction  to  this  opinion  having 
been  given  only  by  the  thermometer ; — but  more  weight  will 
attach  to  an  example  of  such  a  case  than  to  the  mere  expres- 
sion of  opinion ;  and  the  following  instance  is  to  the  point : 

A  man  was  admitted  with  well-marked  typhoid  fever ;  he 
had  been  ill  about  two  weeks ;  a  few  large  isolated  typhoid 
spots  were  found  on  his  chest.  He  was  admitted  with  a  dry 
brown  tongue,  a  pulse  of  104,  a  temperature  of  102°.  Brandy 
was  given  with  benefit ;  and  on  the  following  day  his  tongue 
was  moister,  and  he  was  supposed  to  be  and  had  all  the  ap- 
pearance of  progressing  favourably.  The  temperature,  how- 
ever, continued  to  rise  from  103°  to  103£°,  the  pulse  remain- 
ing throughout  (about)  96.  Towards  evening  diarrhoea  came 
on  with  some  severity,  was  aggravated  on  the  following  morn- 
ing, and  blood  was  found  in  the  stools. 

Should  the  case  be  a  mild  one,  a  favourable  crisis,  or,  to 
speak  more  accurately,  lysis,  may  take  place  about  the  mid- 
dle of  the  second  week.  It  has  been  observed  on  the  eleventh 
day,  in  a  case  where  the  temperature  was  high  during  the 
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first  week.  More  often,  perhaps,  the  crisis  is  deferred  to  the 
middle  of  the  third  week,  but  in  fact  it  observes  no  regular 
day,  as  typhus  does. 

The  mode  of  termination  is  a  remarkable  characteristic  of 
this  fever;  the  crisis  does  not  take  place  by  a  steady  and  rapid 
fall  from  fever  to  convalescence,  but  is  extended  over  a  period 
of  days,  and  takes  place  gradually.  It  is  shown  by  extraor- 
dinary oscillations  which  take  place  in  the  mercurial  column 
between  morning  and  evening;  the  difference  between  the 
temperature  of  the  morning  and  evening  observations  has 
amounted  to  as  much  as  nine  degrees  Fahrenheit,  and  fre- 
quently it  has  been  four  or  five  degrees.  This  is  the  feature 
by  which  the  thermograph  of  a  case  of  typhoid  fever  may  be 
especially  distinguished  from  that  of  other  diseases,  and  it 
forms  another  point  of  difference  between  typhoid  and  typhus 
fevers.  The  sudden  extinction  of  a  fever-poison  is  more 
readily  imagined  and  is  more  intelligible  than  this  gradual 
arrest  and  development  of  heat,  as  the  strength  of  the  poison 
is  becoming  exhausted. 

In  some  cases,  a  short  crisis  of  this  kind  may  be  observed, 
lasting  only  for  a  day  or  two ;  to  be  followed  by  increased 
fever,  diarrhoea,  and  a  second  crisis.  The  explanation  of  these 
phenomena  seems  to  be,  that  a  new  tract  of  bowel  becomes 
involved,  and  the  usual  course  of  this  intestinal  affection  is 
observed:  the  interval  between  the  two  crises  is  sometimes 
short,  as  in  the  accompanying  illustration : 
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In  other  cases  a  more  complete  convalescence  is  estab- 
lished, and  some  days  intervene  before  the  fresh  implication 
of  the  bowel,  which  in  this  case  constitutes  a  true  relapse.  It 
so  happens  that  though  few  cases  of-  enteric  fever  have  been 
admitted  during  the  first  four  months  of  1867,  four  cases 
have  been  subject  to  such  relapses,  one  having  had  two  re- 
lapses, with  a  fatal  termination. 

In  uncomplicated  cases  of  renal  disease,  the  thermometer, 
as  a  rule,  registers  a  temperature  below  the  normal  standard 
of  health  (and  this  decrease  can  afford  the  means  of  distin- 
guishing an  acute  attack  of  granular  degeneration  of  the 
kidneys  from  an  attack  of  fever).  The  following  case  illus- 
trates the  thermograph  found  in  a  case  of  typhoid  fever 
complicated  by  renal  disease  : 

A  young  man  (aet.  22)  who  had  been  admitted  in  De- 
cember with  dropsy  and  albuminaria  of  nine  months'  date,  was 
subsequently  readmitted  in  the  following  March  with  well- 
marked  symptoms  of  typhoid  fever  of  ten  days'  date. 

Subjoined  are  the  observations  made  on  this  case  during 
the  course  of  the  typhoid  fever.  The  man  was  subsequently 
attacked  by  scarlet  fever ;  acute  nephritis  was  superadded  to 
the  former  disease  of  the  kidneys ;  and  he  died  from  rapid 
effusion  into  the  pleura. 
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I  have  only  observations  of  one  case  where  perforation  of 
the  bowel  took  place.  This  was  preceded  by  haemorrhage 
from  the  bowel,  which  reduced  the  heat  of  the  body  from 
102°  to  99*5° ;  but  from  this  (a  morning  temperature)  the 
mercury  showed  a  steady  rise  to  102*2°,  where  it  remained 
for  forty-eight  hours  preceding  death,  during  which  period 
perforation  took  place,  it  is  impossible  to  say  exactly  at  what 
hour.  After  death  the  intestine  was  found  to  be  perforated, 
and  peritonitis  had  ensued.  During  the  whole  of  this  time 
there  was  no  alteration  in  the  pulse  from  the  time  that  the 
haemorrhage  was  observed. 

There  is  a  variety  of  enteric  fever  to  which  Cruveilhier 
gave  the  name  of  forme  pustuleuse,  where  the  solitary  glands 
are  principally  affected,  and  which  is  rare  as  compared  with 
the  usual  form  of  the  fever.  Indeed,  though  it  is  not  very 
uncommon  to  meet  with  cases  where  the  two  forms  of  lesion, 
viz.  of  the  solitary  and  of  Peyer's  glands,  coexist,  it  is  cer- 
tainly rare  to  meet  with  cases  where  the  solitary  glands  only 
are  affected.  One  such  case  has  been  observed,  and  the  fol- 
lowing were  the  notes  taken  : 
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A  man  (aged  40)  was  admitted  in  the  eleventh  day  of 
fever.  Diarrhoea  had  been  an  early  symptom,  but  at  the  date 
of  its  first  appearance  was  not  established.  Daring  the  pro- 
gress of  the  fever  he  was  very  troublesome  and  delirious ; 
the  motions,  which  were  occasionally  passed,  frequently  were 
vefy  light,  and  resembled  pea-soup ;  no  spots  were  discovered 
on  the  body.  He  died  on  the  fourteenth  day  of  the  fever, 
after  a  severe  attack  of  diarrhoea. 

The  point  of  interest  in  these  scanty  observations  is,  that 
though  death  was  ushered  in  by  severe  diarrhoea,  the  tem- 
perature was  very  much  increased  at  the  time  of  death. 

The  conclusions  that  the  observations  made  with  the 
thermometer  in  cases  of  typhoid  fever  lead  me  to  draw  are 
the  following : 

1.  The  thermometer  points  out  a  distinction  between  ty- 
phoid fever  and  some  other  diseases  which  often  simulate  it, 
viz.  acute  granular  kidney,  meningitis,  peritonitis. 

2.  The  thermograph  of  typhoid  differs  from  that  of  other 
fevers,  and  especially  in  the  mode  of  favourable  termination. 

3.  An  additional  distinction  between  typhoid  and  typhus 
fevers  is  thus  given. 

4.  It  is  possible  by  its  use  to  appreciate  intestinal  lesions 
before  they  are  recognised  by  the  ordinary  symptoms. 

I  have  appended  a  table  of  observations  in  a  case  of  ty- 
phoid fever  which  will  give  some  idea  of  the  thermograph 
of  this  disease : 
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The  object  of  this  paper. — That  the  cerebral  hemispheres 
are  the  organ  of  intelligence  is  universally  admitted.  But 
whether  they  are  to  be  looked  on  as  a  single  organ,  one  and 
indivisible,  or  rather  as  a  congeries  of  distinct  organs,  in  each 
one  of  which  a  distinct  faculty  of  the  mind  is  lodged,  is  a 
question  which  since  the  days  of  Gall  has  divided  physio- 
logists. The  majority  incline  to  the  latter  view — that  of  the 
localisation  of  mental  faculties — in  varying  degrees.  But  it 
must  be  admitted,  that  though  the  arguments  they  adduce 
give  great  probability  to  their  view,  yet  they  are  far  from 
being  actually  conclusive. 

It  would  clearly  be  a  great  step  gained,  could  any  one 
undoubted  instance  of  cerebral  localisation  be  made  out ;  any 
one  case  in  which  a  special  mental  faculty  and  a  distinct  por- 
tion of  a  hemisphere  were  so  inseparably  .bound  up  together, 
that  the  integrity  of  the  one  absolutely  implied  the  integrity 
of  the  other.  An  attempt  has  been  made  lately,  chiefly  by 
French  physiologists,  to  establish  such  an  instance.  It  is 
said  that  the  faculty  of  articulate  speech  is  inseparably  con- 
nected with  a  certain  limited  portion  of  the  left  hemisphere, 
this  portion  being  the  posterior  part  of  the  inferior  or  third 
frontal  convolution. 

The  chief  object  of  this  paper  is  to  examine  how  far  the 
pathological  records  of  our  hospitals  harmonise  with  this  doc- 
trine. But  at  the  same  time  I  shall  give  a  general  sketch 
of  the  subject  for  the  sake  of  those  who  have  not  yet  turned 
their  attention  to  the  matter. 

History  of  the  question. — Gall,  as  is  well  known,  located 
the  faculty  of  language  in  that  part  of  the  anterior  lobes 
which  lies  above  the  orbital  plates,  and  professed  to  find  in 
prominence  of  the  eyeballs  the  external  indication  of  a  pre- 
eminence in  this  respect. 
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In  1825  M.  Bouillaud  published  his  TrcM  de  VEncfyhalite. 
Like  Gall,  he  located  the  faculty  of  speech  in  the  anterior 
lobes,  but  did  not,  as  Gall  had  done,  fix  on  any  limited  portion 
of  these  lobes.  "Tout  ce  que  mes  propres  observations  m'ont 
appris  jusqu'ici  relativement  a  la  localisation  des  organes 
cerebraux  intellectuels  ou  a  la  determination  du  si£ge  de 
ces  organes,  c'est  que  les  lobules  ant^rieures  du  cerveau  sont 
les  organes  de  la  formation  et  de  la  me'moire  des  mots  ou 
des  principaux  signes  repre'sentatifs  de  nos  id6es."  And  he 
asserts  that  "  la  perte  de  la  parole  et  de  la  m6moire  des  mots 
est  la  consequence  inevitable  d'une  disorganisation  de  la 
partie  antirieure  du  cerveau'*  (p.  285).  The  next  step  was 
made  by  M.  Dax  of  Montpellier.  In  a  paper  read  there  in 
1836,*  M.  Dax  stated  that  it  was  the  left  hemisphere  only 
that  was  concerned  in  speech ;  that  the  faculty  which  Gall 
and  Bouillaud  had  lodged  indifferently  in  either  anterior 
lobe  was  in  reality  located  only  in  the  left  one;  and  that 
consequently  when  loss  of  speech  and  paralysis  were  asso- 
ciated, the  paralysis  was  invariably  on  the  right  side  of  the 
body.  At  a  later  period  the  son  of  this  M.  Dax  not  only 
repeated  his  father's  statement,  but  with  greater  precision 
limited  the  seat  of  the  faculty  to  that  portion  of  the  left 
hemisphere  which  borders  on  the  fissure  of  Sylvius. 

M.  Dax's  paper  seems  to  have  escaped  the  amount  of 
attention  which  its  importance  deserved,  and  the  whole  ques- 
tion to  have  been  left  at  rest  for  many  years.  It  was  not 
till  1861  that  it  again  came  to  the  surfaced  In  that  year  a 
most  interesting  discussion  took  place  at  the  Anthropological 
Society  of  Paris  on  the  whole  subject  of  cerebral  localisation ; 
M.  Gratiolet  being  the  chief  supporter  of  the  "  unity  of  the 
brain"  theory,  MM.  Broca  and  Auburtin  his  chief  opponents. 
In  consequence  of  this  discussion  M.  Broca  was  led  to  pay 
attention  to  sundry  cases  of  loss  of  speech  which  from  time 
to  time  presented  themselves  to  him ;  and  the  result  of  his 
observations  was  to  confirm  the  statements  of  MM.  Dax  as 
to  the  left  anterior  lobe,J  and  with  greater  precision  than 

*  This  paper  ifl  reprinted  in  the  Gazette  Rebdom.  1865. 

t  Cf.  Bull,  de  la  Soc.  d'Anthrop.  it  1861. 

t  M.  Broca  arrived  at  his  conclusion  and  published  it  before  the  result 
which  M.  Dax  (fils)  had  reached  independently  appeared  in  print.  Gf.  Qaz. 
Hebdom.  April  2 let,  1865. 


APHASIA  AND  AGRAPHIA.  85 

either  of  these  gentlemen  had  arrived  at  to  locate  the  faculty 
of  speech  in  the  posterior  third  of  the  inferior  frontal  convo- 
lution.* 

Anatomy  of  the  parts  in  question. — If  a  fresh  brain  be 
stripped  of  its  membranes,  and  laid  on  its  side  so  as  to  dis- 
play a  lateral  surface,  a  furrow  will  be  seen  running  from 
above  the  fissure  of  Sylvius  almost  in  a  transverse  direction, 
but  also  slightly  backwards,  till  it  joins  the  great  longitudinal 
fissure  above.  This  furrow  corresponds  very  nearly  with  the 
line  of  suture  between  the  frontal  f  and  parietal  bones,  and  is 
known  as  the  furrow  of  Rolando.  This  furrow  forms  the 
posterior  boundary  of  the  anterior  lobe.  All  that  part  of  the 
brain  which  is  in  front  of  it,  and  at  the  same  time  above  the 
Sylvian  fissure — all  that  part,  therefore,  which  is  covered  by 
the  frontal  bone — is  included  in  the  anterior  lobe.  Behind 
the  furrow,  and  covered  by  the  parietal  bone,  is  the  parietal 
lobe ;  and  again  behind  this,  and  separated  from  it  by  a  slight 
furrow  which  exactly  corresponds  in  position  to  the  lambdoid 
suture,  is  the  occipital  lobe.  There  remain  yet  tvo  other 
lobes — the  temporosphenoidal,  which  is  separated  from  the 
anterior  by  the  fissure  of  Sylvius ;  and  the  insula,  which  lies 
hidden  in  the  fissure,  and  is  only  brought  into  view  when 
the  anterior  and  the  temporosphenoidal  lobes  are  drawn  apart 
and  the  depths  of  the  fissure  exposed.  Of  these  five  lobes 
the  only  one  of  which  it  is  necessary  to  give  any  further 
account  is  the  anterior.  The  convolutions  on  the  surface 
of  this  may  be  arranged  in  two  subdivisions — namely,  the 
orbital  and  the  frontal.  The  orbital  are  those  which  lie  on 
the  upper  surface  of  the  orbital  plates,  and  are  therefore  best 
seen  when  the  brain  is  placed  upside  down.  The  frontal  are 
those  which  are  visible  when  the  brain  is  viewed  laterally. 
These  frontal  convolutions  are  four  in  number,  and  are 
known  under  different  names.  First  there  is  the  posterior 
or  transverse  frontal :  this  forms  the  anterior  margin  of  the 
fissure  of  Rolando.  The  three  other  convolutions  run  in  a 
longitudinal  direction,  so  that  they  meet  the  transverse  one  at 

*  The  first  to  call  attention  to  the  matter  in  this  country  was  Dr.  Jack- 
son.    Cf.  London  Hospital  Rsports,  1864. 

t  The  furrow  of  Rolando  is  slightly  posterior  to  the  coronal  suture.  Cf. 
BuU.  de  la  800,  Anatomiquo,  2d  series,  vi.  840. 
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more  or  less  of  a  right  angle.  They  are  known  as  the  first, 
second,  and  third,  or  as  the  upper,  middle,  and  inferior  frontal 
convolutions.  These  fundamental  convolutions,  themselves 
invariable,  are  divided  by  numerous  secondary  furrows  into 
smaller  folds ;  and  these  secondary  farrows  vary  considerably 
in  their  abundance  and  in  their  direction  in  different  in- 
dividuals, and  even  in  the  same  individual,  when  the  two 
hemispheres  are  compared  together.  There  is  only  one  of 
them  that  has  any  great  constancy.  This  runs  in  a  longitu- 
dinal direction,  and  separates  the  upper  or  first  frontal  con- 
volution into  two  secondary  ones ;  and  this  so  completely,  that 
some  anatomists  consider  them  to  be  fundamentally  distinct, 
and  would  therefore  make  four  instead  of  three  longitudinal 
frontal  convolutions.*  But  this  furrow,  though  constant  in 
normal  men,  is  absent  in  some  idiots  and  in  all  inferior 
animals.  It  must  therefore  be  considered  a  secondary  and 
not  a  fundamental  division.  Of  the  second  or  middle  frontal 
convolution  there  is  nothing  special  to  be  said;  and  this 
brings  us  to  the  third  or  inferior  one.  This  forms  the  upper 
boundaiy  of  the  fissure  of  Sylvius,  and  is  therefore  sometimes 
spoken  of  as  the  "superior  marginal"  convolution.  It  is  in 
this  convolution  and  in  its  posterior  third  that  Broca  localises 
the  faculty  of  articulate  language.  It  will  at  once  be  seen 
that  this  statement,  though  more  precise,  does  not  differ 
much  from  that  of  M.  Dax  (fils),  who  places  the  faculty  in 
the  convolutions  about  the  junction  of  the  anterior  and  mid- 
dle lobes.  Both  Dax  and  Broca,  moreover,  add  the  further 
limitation,  that  the  seat  of  the  faculty  is  on  the  left  side  only. 

Means  of  investigation. — There  are  usually  three  ways  of 
investigating  such  a  question  as  this :  direct  experiment,  ana- 
tomical research,  pathological  observation. 

Direct  experiment. — Of  these,  the  first  is  clearly  inappli- 
cable in  the  present  case.  For  man  is  the  only  animal  that 
speaks,  and  on  him  we  cannot  experiment.  Some,  however, 
may  think  that  the  sounds  made  by  animals  bear  a  certain 
analogy  to  articulate  speech,  and  may  possibly  be  imperfect 
symbols  by  which  animals  communicate  in  some  degree  with 
each  other.  To  such  it  may  be  interesting  to  know  what  is 
the  result  of  injuring  in  animals  the  hinder  portion  of  the 
*  Cf.  Auburtin,  Soc.  Anthrop,  1861,  p.  212. 
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anterior  lobes.  M.  Bouillaud  pierced  with  a  gimlet  the  head 
of  a  living  dog  from  side  to  side.  The  instrument  passed 
through  the  brain  at  the  junction  of  the  anterior  and  middle 
lobes — that  is,  about  the  part  which  corresponds  to  Broca's 
region.  After  death  it  was  found  that  there  was  a  canal  as 
big  as  one's  finger  in  this  part,  and  that  all  the  rest  of  the 
brain  was  perfectly  healthy.  The  dog  recovered  completely 
from  this  fearful  operation,  though  with  the  loss  of  much  of 
its  former  intelligence.  The  point,  however,  of  chief  interest 
is  this :  the  dog  entirely  lost  its  power  of  barking.  It  could 
still  make  sounds,  uttering  sharp  cries  when  in  pain.  But 
during  the  two  months  that  it  lived  in  perfect  health  after 
the  operation  it  was  never  heard  to  bark,  as  it  had  been  used 
to  do,  so  as  to  express  its  emotions.*  "  H  n'aboyait  point,  soit 
pour  temoigner  son  affection,  soit  pour  eloigner  les  etrangers 
qui  venaient  k  la  maison."  To  this  experiment  I  do  not, 
however,  myself  attach  much  importance,  because  of  the 
absence  of  any  certain  analogy  between  the  bark  of  a  dog 
and  the  articulate  speech  of  man.  There  is  then  little  help 
to  be  got  from  experiment ;  and  J  pass  on  to  the  arguments 
from  anatomy. 

Anatomical  arguments. — So  little  is  really  known  of  the 
minute  structure  of  the  cerebral  hemispheres,  that  even  here 
we  get  little  assistance.  Still  two  different  arguments  have 
been  derived  from  anatomy,  both  unfavourable  to  Broca's 
opinion.  One  of  these  is  directed  against  the  unilateral 
localisation  of  the  faculty,  the  other  against  localisation 
altogether. 

The  first.  It  is  said  that  in  an  organ  so  symmetrical  as 
the  brain  it  is  impossible  to  admit  a  difference  of  function 
between  the  two  sides.  One  hemisphere  exactly  resembles 
the  other  in  form,  and  must  therefore  as  exactly  resemble  it 
in  its  office.  This  is  the  argument  on  which  M.  Trousseau 
relies,  and  it  has  been  advanced  also,  among  others,  by  Vul- 
pian.  "II  paratt  absolument  certain  que  les  deux  hemi- 
spheres cer^braux  doivent  avoir  les  mdmes  fonctions,  et  que  si 
les  facultes  sont  localisees  dans  telles  ou  telles  lesions,  ils  ne 
sont  pas  les  unes  dans  le  cote  droit  du  cerveau,  les  autres 
dans  le  cot6  gauche ;  mais  qu'elles  doivent  se  trouver  toutes 
*  Msgendie'a  Jotim.  ds  Physiol,  x.  89. 
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dans  chacun  des  deux  h&nisphferes  et  distributes  d'une  facon 
symm6trique."*  But  is  there  really  such  an  absolute  symme- 
try between  the  two  sides  of  the  brain  as  to  justify  this  sum- 
mary conclusion  ?  Most  certainly  there  is  not.  The  secondary 
convolutions  are  never  arranged  in  the  same  way  in  the  two 
hemispheres.  And  it  is  a  notable  fact,  that  this  want  of  sym- 
metry is  peculiar  to  man,  or  at  any  rate  much  more  strongly 
marked  in  man  than  in  any  other  animal.  "  In  comparing," 
says  Todd,  "the  human  brain  with  that  of  the  inferior  ani- 
mals, we  notice  greatf  exactness  of  symmetry  between  the 
convolutions  of  opposite  hemispheres  in  the  latter,  and  the 
want  of  it  in  the  former.  It  cannot,  however,  be  said  that 
the  convolutions  of  opposite  hemispheres  in  the  human  brain 
are  absolutely  unsymmetrical.  A  careful  examination  will 
show  that  the  same  convolutions  exist  on  each  side,  but  ap- 
parently of  different  sizes,  and  not  closely  corresponding  as 
regards  situation."^  It  would  thus  appear  that  man,  dis- 
tinguished from  other  animals  by  his  faculty  of  speech  and 
by  his  higher  intellectual  capacity,  is  also  distinguished  from 
them  by  the  want  of  symmetry  in  his  two  hemispheres.  We 
may  go  even  further  than  this.  At  that  period  of  life  when 
the  intelligence  is  undeveloped,  and  the  faculty  of  speech  not 
yet  acquired,  the  brain  even  in  man  presents  perfect  sym- 
metry on  its  two  sides.  "In  the  imperfectly  developed 
brains  of  the  infant  or  young  child"  (I  again  quote  from 
Todd)  "the  convolutions  are  quite  symmetrical."  Thus  the 
development  of  the  intelligence  and  the  addition  of  speech  is 
accompanied  by  a  loss  of  symmetry  in  the  hemispheres ;  and 
clearly  if  any  conclusion  at  all  is  to  be  drawn  from  this,  it 
must  be  in  favour  of,  and  not  adverse  to,  the  theory  of  uni- 
lateral localisation. 

It  may  indeed  be  that  originally  the  two  sides  are  per- 
fectly symmetrical,  and  that  there  is  at  that  period  a  strict 

*  Vulpian,  Phyt.  du  Syrt.  Nerv.  p.  717.  So  also  Bouillaud,  Tr.  de  VEn- 
cSphdL  p.  268. 

t  It  is  too  strong  a  statement  to  say  that  there  is  a  perfect  symmetry  in 
the  brains  of  all  other  animals  than  man.  This  is  true  of  most,  bat  not  of 
all  inferior  mammalia.  The  seal,  for  instance,  has  unsymmetrical  hemi- 
spheres (see  Lewret  et  Qratiolet,  pi.  xi.) ;  and  so  have  the  higher  apes,  but  in 
a  less  degree  than  man. 

X  Cf.  Cyclop.  o/Anat.  and  Physiol  iii.  697. 
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similarity  in  form  and  properties  between  any  two  corres- 
ponding parts.  In  this  case  we  may  suppose  with  Dr.  Moxon 
the  difference  between  the  two  sides  to  arise  in  the  course  of 
education.  The  education  of  an  organ  is  a  laborious  task, 
and  not  the  easiest  is  that  of  the  organ  of  language.  In 
order  to  spare  ourselves  trouble,  it  may  be  that  we  limit 
our  task  to  the  instruction  of  one  organ,  instead  of  two ;  the 
necessary  duty  being  as  well  performed  by  one  side  as  by 
both,  so  long  as  the  brain  is  healthy.  And  this  view  would 
explain  several  difficulties.  It  would,  for  instance,  explain 
the  few  exceptional  cases  to  which  I  shall  have  to  recur  later, 
in  which  loss  of  speech  has  depended  upon  disease  of  the 
right  side  of  the  brain,  not  of  the  left.  We  may  suppose 
that  in  such  cases,  from  some  unknown  cause  or  other,  the 
educational  development  has  selected  the  right  side  instead 
of  the  corresponding  part  on  the  left,  just  as  in  some  more 
frequent  cases  we  see  the  left  hand  educated  to  perform 
duties  which  in  the  vast  majority  of  men  are  only  performed 
by  the  right.  It  would  explain,  moreover,  the  fact  that  the 
faculty  of  speech  is  seldom  entirely  lost.  Almost  invariably, 
even  in  the  most  striking  cases,  there  remains  the  power  of 
giving  utterance  to  some  few  words.  This  residue  of  power 
may  be  due  to  some  feeble  degree  of  education  shared  in  by 
the  right  side  of  the  brain.  Again,  this  view  would  explain 
the  gradual  improvement  of  speech  which  occurs  in  some 
patients  after  they  have  been  long  almost  entirely  unable  to 
articulate.  In  such  cases  it  is  of  course  possible  that  the 
j  lesion  on  the  left  side  has  been  repaired ;  but  it  is  also  pos- 

sible that  the  improvement  may  be  due  to  a  gradual  educa- 
f  tion  of  the  corresponding  organ  on  the  right  side.* 

*  The  second.    A  second  argument  has  been  derived  from 

anatomy,  not  against  unilateral  localisation,  but  against  locali- 
sation altogether.  It  is  urged  that  the  minute  structure  of 
the  several  convolutions  is  identically  the  same ;  that  there  is 
no  difference  to  be  detected  in  the  elements  of  which  they 
are  composed,  nor  in  the  way  in  which  these  elements  are 
combined.  Such  perfect  identity  of  structure,  it  is  said,  in- 
volves identity  of  function.    Now,  in  answer  to  this,  it  might 

*  See  additional  note  on  this  point,  at  the  end  of  the  paper. 
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be  replied  that  our  knowledge  of  the  minute  structure  of 
these  parts  is  so  imperfect  as  to  render  such  an  argument 
really  worthless.  Secondly,  it  might  be  said  that  very  great 
differences  in  function  are  perfectly  consistent  with  apparent 
similarity  of  structure.  What  microscopist  can  distinguish  a 
secreting  cell  taken  from  a  lacrymal  gland  from  one  derived 
from  the  pancreas?  Yet  under  this  apparent  similarity 
lies  hid  some  unknown  difference  which  causes  them  to  act 
in  entirely  different  ways.  Such  a  difference,  for  all  we 
know,  may  exist  between  the  nerve-cells  of  separate  portions 
of  the  hemispheres.  But,  lastly,  there  is  a  still  more  satis- 
factory reply.  The  supposed  uniformity  of  structure  does  not 
exist.  This  has  been  clearly  established*  by  Broca  in  the  case 
of  some  convolutions,  and  he  thinks  he  has  discovered  it  in 
the  case  of  others.  He  believes,  in  fact,  that  each  principal 
group  of  convolutions  presents  certain  distinguishing  charac- 
teristics in  the  arrangement  of  its  gray  matter.  Thus  the 
cortical  layer  is  much  thinner  in  the  lobe  of  the  insula  than 
it  is  either  in  the  frontal  or  in  the  occipital  region ;  and  a 
still  more  curious  distinction  exists  between  the  convolutions 
of  the  two  latter. 

If  a  thin  slice  be  cut,  at  right  angles  to  the  surface,  from 
one  of  the  frontal  convolutions,  or  in  fact  from  any  excepting 
the  inferior  occipital  convolutions,  and  then  gently  pressed 
between  two  pieces  of  glass  so  as  to  spread  it  out  without 
actually  crushing  it — if  such  a  section,  I  say,  be  made  and 
held  up  against  the  light,  the  following  appearance  will  be 
recognised.  It  will  be  seen,  as  Baillanger  first  pointed  out, 
that  the  so-called  gray  layer  is  formed  of  six  distinct  laminae, 
which  are  alternately  opaque  and  semi-transparent,  the  opaque 
laminse  consisting  of  white  matter,  the  transparent  ones  of 
gray.  The  most  superficial  of  the  six  is  opaque  {Bull,  de  la 
Society  Anat.  xiii.  302),  then  comes  a  gray  layer,  and  so  on 
alternately  to  the  sixth,  which  is  gray  and  continuous  with 
the  medullary  substance  of  the  convolution. 

But  if  a  similar  slice  be  taken  from  one  of  the  inferior 
occipital  convolutions  and  examined  in  the  same  way,  instead 
of  six  layers  only  five  will  be  found.  It  would  seem  that  this 
is  due  to  the  absence  of  the  second  layer  of  gray  matter;  for 

*  Bulletins  delaSoc.  Anat.  1861,  p.  818. 
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the  second  opaque  lamina  is  much  thicker  than  the  rest,  as 
though  it  had  become  confounded  with  the  third  by  the 
absence  of  the  intervening  transparent  portion. 

What  the  import  of  this  special  arrangement  may  be  is 
quite  unknown.  Some  doubtless  it  has,  for  the  arrangement 
is  constant.  For  the  present  purpose  it  is  sufficient  to  point 
out  that  the  structure  of  different  convolutions  is  different, 
and  that  difference  in  structure  naturally  suggests  difference 
of  function. 

The  argument  from  pathology. — From  what  has  preceded 
it  is,  I  think,  plain  that  neither  experiment  nor  anatomy 
<u  furnish^  grounds  for  rejecting  at  once  the  view  upheld  by 
Dax  and  Broca.  I  pass  on  to  the  evidence  furnished  by 
pathology.  This  is  of  all  the  most  important.  For  it  was 
from  pathological  observations  that  the  theory  was  first  de- 
rived, and  it  is  by  this  that  a  certain  solution  of  the  question 
will  doubtless  in  time  be  furnished.  It  is  stated  by  Broca,  or 
those  who  agree  with  him,  that  the  portion  of  the  brain  in 
question  has  never  yet  been  found  in  a  state  of  disease  without 
impairment  of  the  faculty  of  articulate  speech,  or,  as  it  is  now 
termed,  without  " aphasia;"  and  that  a  like  statement  cannot 
be  made  of  any  other  portion  of  the  convolutions.  Secondly,  it 
is  also  stated  that  true  aphasia  never  occurs  unless  either  this 
part  be  itself  diseased  or  those  portions  of  white  matter  by 
which  it  is  connected  with  the  parts  below.  The  former  of 
these  two  propositions  is,  I  believe,  uncontradicted.  There  is 
no  case,  to  the  best  of  my  knowledge,  on  record  in  which 
disease  of  the  posterior  part  of  the  third  frontal  convolution 
on  the  left  side  has  co-existed  with  integrity  of  speech.  Still 
it  is  not  impossible  that  such  a  case  should  arise.  Such  an 
exception  would  be  no  sufficient  refutation  of  the  theory.  For, 
as  I  have  already  noticed,  there  is  good  reason  to  believe  that 
in  some  few  individuals  it  is  on  the  right  and  not  on  the  left 
side  of  the  brain  that  the  central  organ  of  speech  is  situated. 
No  single  case,  therefore,  would  be  a  perfect  refutation  of  this 
first  proposition,  excepting  one  in  which  there  was  a  lesion 
both  on  the  right  and  the  left  side. 

The  second  proposition  is  more  open  to  question,  and  less 
easy  to  deal  with,  for  this  reason.  We  do  not  know  with  pre- 
cision how  the  fibres  run  which  connect  any  given  portion  of 


92  ST.  GEORGE'S  HOSPITAL  REPORTS. 

the  convolutions  with  the  organs  below.  We  cannot,  there- 
fore, say  with  certainty  what  lesion  of  the  white  matter  would 
isolate  such  a  portion,  cutting  off  its  communications  down- 
wards. Still,  when  we  see  cases  of  aphasia  in  which  the  con- 
volutions are  sound,  but  there  is  a  larger  destruction  of  the 
white  substance  in  the  left  hemisphere,  or  even  a  more 
limited  one  in  the  near  neighbourhood  of  the  supposed  organ 
of  speech,  then,  if  the  first  proposition  be  admitted,  it  is  a  fair 
interpretation  to  say  that  the  aphasia  is  produced  by  the 
isolation  of  that  organ ;  such  isolation  being,  of  course,  prac- 
tically equivalent  to  destruction. 

It  must,  however,  be  admitted  that  there  are  on  record 
a  certain  number  of  cases — not  very  numerous — in  which 
speech  was  notably  impaired,  and  yet  after  death  no  lesion 
was  found  either  in  the  third  frontal  convolution  or  in  the 
white  matter  near  it,  but  some  damage  or  other  in  distant 
portions  of  the  brain.  These  cases,  of  course,  present  a  diffi- 
culty ;  but  there  are  some  considerations  which  tend,  I  think, 
very  much  to  lessen  it.  In  the  first  place,  these  cases  are 
almost  all  recorded  by  persons  who  were  in  ignorance  of  the 
theory  we  are  discussing,  and  who  therefore  had  not  their 
attention  specially  called  to  the  condition  of  this  portion  of 
the  hemisphere.  Now  there  is  nothing  so  easy  as  to  pass 
unnoticed  a  limited  lesion  of  the  gray  matter  of  the  convolu- 
tions. Li  the  most  typical  case  of  aphasia  (case  v.)  I  have 
seen,  there  was  a  lesion  very  limited  in  extent,  though  very 
thorough  in  degree,  in  the  exact  spot  fixed  on  by  Broca.  This 
lesion  would  certainly  have  escaped  notice,  had  it  not  been 
specially  looked  for.  The  brain  when  removed  from  the  skull 
looked  healthy  on  its  surface.  It  was  only  on  removing  the 
pia  mater  that  the  almost  diffluent  condition  of  the  limited 
spot  was  discovered.  It  is  not  the  rule  in  post-mortem  ex- 
aminations to  remove  the  pia  mater.  Such  a  lesion,  then, 
would  only  be  discovered  by  accident  in  an  ordinary  exami- 
nation ;  and  the  chances  of  hitting  on  it  would  be  still  less  if 
the  attention  was  directed  to  some  more  manifest  injury  ex- 
isting in  some  other  portion  of  the  brain,  such  lesion  being 
supposed  sufficient  to  account  for  the  symptoms  observed  in 
life.  That  such  is  the  explanation  of  many,  at  any  rate,  of 
these  apparent  exceptions  can,  I  think,  scarcely  be  doubted, 
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when  we  consider  that  almost  all  occurred  before  attention 
was  specially  directed  to  the  matter.  Another  consideration 
which  may  explain  some  of  their  apparent  exceptions  is  this : 
not  every  impairment  of  articulation  is  aphasia.  What  true 
aphasia  is  I  shall  have  soon  to  consider.  At  present  it  is 
enough  to  say  that  it  is  limited  to  loss  of  speech  from  certain 
mental  impediments,  and  does  not  include  the  speechlessness 
which  is  produced  by  paralysis  of  muscles  or  disarrangement 
of  the  external  organs  of  articulation.  Now  it  is  very  pos- 
sible that  in  some  of  the  apparent  exceptions  the  difficulty  of 
utterance  depended  on  these  latter  conditions,  not  on  the 
former.  Again,  in  some  of  the  cases  supposed  to  contradict 
Broca's  theory,  not  only  has  the  third  frontal  convolution 
been  apparently  free  from  disease,  but  no  lesion  has  been 
found  in  any  part  of  the  brain  whatever.  The  whole  organ 
has  seemed  healthy.  If  these  cases  are  admitted  as  evidence 
against  Broca's  doctrine,  they  must  equally  be  admitted  as 
evidence  against  the  doctrine  that  the  brain  as  a  whole  is  the 
organ  of  intelligence.  This  no  one  will  admit.  What  they 
really  prove  is,  that  there  are  lesions  of  the  brain  which 
escape  our  present  accuracy  of  research ;  minute  yet  all-im- 
portant alterations  in  the  structure  of  nervous  centres  which 
we  are  as  yet  perfectly  unable  to  detect.  We  must  clearly 
first  find  out  what  these  alterations  are  before  we  can  say 
that  they  did  not  exist  in  any  given  case  in  the  third  frontal 
convolution. 

Aphasia. — I  said  just  now  that  every  impairment  of  arti- 
culation does  not  constitute  true  aphasia.  It  is  necessary, 
therefore,  to  consider  to  what  condition  of  speech  this  term  is 
applied. 

Man  communicates  with  his  fellows  by  means  of  certain 
conventional  symbols  of  various  kinds,  and  addressed  to  various 
senses.  Of  these  symbols  the  two  of  greatest  importance, 
and  the  only  ones  which  concern  us  now,  are  those  used  in 
speaking  .and  in  writing.     And  first  of  speech. 

What  is  necessary  in  order  that  a  man  shall  understand 
the  spoken  symbols  of  another?  First,  lie  must  have  a  certain 
external  organ,  the  ear,  to  receive  the  impressions  of  sound. 
This  ear,  again,  must  be  connected  by  a  nerve  with  a  certain 
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central  organ  or  ganglion,  to  which  the  impressions  may  be 
conducted,  and  in  which  they  may  be  converted  into  sensa- 
tions. Thirdly,  this  central  organ  must  be  connected  with  the 
cerebral  hemispheres,  and  the  connecting  links  must  have 
been  so  modified  by  habit  that  each  distinct  sensation  in  the 
ganglion  shall  call  up  in  the  hemispheres  a  distinct  idea.  Now 
in  aphasia  all  these  processes  remain  without  injury.  The 
patient  hears  and  understands  all  that  is  said  to  him  as  well 
as  if  in  perfect  health.  There  is  no  diminution  in  his  power 
of  interpreting  symbols,  of  converting  them  into  ideas. 

What  is  necessary  in  order  that  a  man  shall  communicate 
his  ideas  to  another  by  speech?  In  the  first  place  his  ideas 
must  evoke  at  once  their  appropriate  symbols  in  his  mind, 
each  idea  mentally  clothing  itself  in  the  word  or  words  which 
conventionally  stand  for  it.  This  faculty  of  converting  ideas 
into  symbols  is  quite  distinct  from  that  of  converting  symbols 
into  ideas.  The  one  may  be  acquired  or  lost  independently 
of  the  other.  Thus,  a  child  learns  to  interpret  the  language 
of  others  before  it  can  itself  speak.  Adults  as  a  rule  follow 
the  same  order  in  learning  a  foreign  language.  Most  of  us 
moreover  know  what  it  is  to  have  the  pictorial  image  of  some 
familiar  object  in  our  mind,  and  yet  to  be  perfectly  unable  to 
call  up  its  name.  The  idea  is  there,  but  the  idea  does  not 
suggest  the  proper  symbol.  The  moment,  however,  some 
other  person  uses  the  word  in  our  presence  it  is  at  once  per- 
fectly recognised.  Now  a  similar  forgetfulness  of  words,  but 
more  extensive — a  similar  inability,  that  is,  to  translate  ideas 
into  symbols — constitutes  one  form  of  aphasia ;  a  form  which 
*  I  will  call  Amnemonic  Aphasia,  to  distinguish  it  from  another 
variety  to  be  mentioned  presently.  The  patient  in  such  a 
case  suddenly  in  speaking  stops  short,  unable  to  recall  the 
word  he  requires.  The  moment,  however,  that  he  is  prompted 
he  is  able  to  go  on.  If  the  faculty  is  much  impaired,  and  the 
stoppages  consequently  very  frequent,  the  patient  becomes 
more  and  more  taciturn,  yielding  in  despair  to  the  increasing 
difficulty.  Sometimes,  instead  of  actually  stopping  in  his 
speech,  he  avoids  the  difficulty  by  some  periphrasis,  or  fre- 
quently substitutes  fop  the  forgotten  symbol  some  perfectly 
different  one,  with  a  perfectly  different  meaning.  He  will 
say,  for  instance,  "  two-shilling  piece"  when  he  means  to  say 
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"spectacles"  (cf.  case  iii.  p.  104) ;  and  it  is  noticeable  that  often 
though  the  two  words,  that  used  and  that  meant,  are  utterly 
unalike,  yet  that  there  is  a  certain  degree  of  similarity  in  the 
pictorial  images  of  the  objects  for  which  they  stand.  Thus  a 
patient  may  say  "boat"  when  he  wishes  to  say  "tub;"  and 
perhaps  the  substitution  was  of  the  same  kind  in  the  instance  I 
just  gave.  When  the  man  said  "  two-shilling  piece"  instead 
of  "  spectacles,"  there  was  probably  some  confused  notion  of 
duality  and  circular  shape  which  led  to  the  exchange.  More 
frequently,  however,  the  resemblance  is  one  of  sound,  not  of 
image.  The  defect  here  is  a  slighter  one.  The  symbol  is 
only  half  forgotten,  not  entirely.  Thus  "  purging"  will  take 
the  place*  of  "  perjury,"  "  pamphlet"  of  "  camphor,"  "  dis- 
persion" of  "  dispensary,"  and  so  on.  But  in  many  cases  no 
connecting  link  either  of  image  or  of  sound  can  be  detected. 
Thus  "  wagons"  replaced  "  dresses,"  "  winkles"  replaced 
"  watercresses"  in  case  iii.  In  all  cases,  however,  it  appears 
to  be  a  constant  fact  that  grammatical  form  is  observed ;  only 
substantives  are  substituted  for  substantives,  verbs  for  verbs, 
numerals  for  numerals,  proper  names  for  proper  names.  I 
have  neither  seen  nor  read  any  case  in  which  there  was  an 
exception  to  this  rule. 

The  first  requisite,  then,  for  the  expression  of  ideas  in 
speech  is  the  memory  of  words ;  and  the  loss  or  impairment 
of  this  faculty  constitutes  amnemonic  aphasia.  But  besides 
tliis  a  second  act  of  memory  is  required,  closely  connected 
with  the  former,  yet  distinct  from  it.  Not  only  must  we  re- 
member words,  but  we  must  also  remember  how  to  say  them. 
The  utterance  of  each  word  is  a  complex  action,  requiring  the 
coordinate  uses  of  many  muscles.  The  power  of  performing 
it  we  acquire  gradually  by  conscious  effort ;  and  though  when 
once  acquired  it  becomes  so  easy  as  to  seem  to  be  quite  in- 
dependent of  mental  aid,  yet  in  reality  it  is  not  absolutely 
automatic.  It  still  demands  a  certain  amount  of  attention 
for  its  due  performance ;  and  if  this  attention  is  withheld,  our 
utterance  becomes  slovenly  and  indistinct. 

Now  the  mere  memory  of  words  by  itself  may  produce  an 
inward  repetition  or  mental  rehearsal  of  a  phrase,  but  it  can 
do  no  more.    For  the  utterance  of  the  phrase  in  articulate 

*  Watson,  i.  529. 
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sound,  this  second  memory  is  absolutely  requisite.  Should  it 
fail,  we  have  a  second  form  of  aphasia,  which  for  distinction 
we  may  call  Atactic  Aphasia,  the  loss  of  speech  being  due  to 
the  want  of  coordinating  power  over  the  muscles  of  articu- 
lation. 

This  second  form  of  aphasia  is  distinguished  from  the 
former  or  amnemonic  variety  by  this  characteristic  symptom. 
Prompting  is  no  longer  of  the  slightest  help  to  the  patient. 
You  may  repeat  the  word  or  phrase  which  he  requires  as  often 
as  you  please  before  him,  and  he  will  remain  as  silent  as  be- 
fore. For  what  he  wants  is  not  the  word,  but  the  recollection 
of  the  process  by  which  to  give  it  utterance. 

Patients  who  suffer  from  this  affection  sometimes  are 
entirely  without  speech.  More  frequently,  however,  they  re- 
tain the  power  of  saying  some  few  words,  and  these  generally 
are  words  of  familiar  use.  Thus  in  case  i.  the  patient  could 
say  "no;"  this  was  his  whole  vocabulary.  Li  case  viii.  the 
patient  could  only  say  "  yes."  In  case  xx.  the  vocabulary 
consisted  of  the  two  words  "our  father."  In  case  ix.  of  the 
words  "no,"  "yes,"  "bible."  Sometimes  the  patient  uses  his 
limited  supply  of  words  correctly,  and  when  the  answer  to  a 
question  requires  other  words,  of  which  he  is  not  master,  re- 
mains silent  or  tries  to  supply  the  defect  by  pantomimic  signs. 
In  other  cases  he  answers  all  questions  alike  with  the  same 
word  or  phrase,  as  though  he  were  a  parrot  that  had  only 
learnt  one  expression.  Thus  the  woman  in  case  xxii.  in- 
variably said  "yes"  to  all  questions,  whether  a  negative  or 
affirmative  was  required.  In  some  of  these  cases  the  patient 
seems  unconscious  of  or  indifferent  to  the  impropriety  of  the 
answer ;  but  in  others  he  is  clearly  perfectly  aware  of  it,  and 
shows  by  his  impatient  gestures  his  distress  when  he  has 
answered  incorrectly. 

In  these  cases  of  atactic  aphasia  it  is  of  course  impossible 
to  say  whether  there  is  or  is  not  amnemonic  aphasia  as  well ; 
whether  or  not  there  is,  in  addition  to  the  inability  to  arti- 
culate, also  forgetf ulness  of  words.  That  the  two  forms  do 
sometimes  coexist  is,  however,  plain  from  cases  ii.  and  iii. 
Both  these  men  were  at  first  clearly  affected  with  atactic  apha- 
sia. They  were  unable  to  speak  even  when  prompted.  But 
after  a  time  the  ataxia  disappeared,  and  as  they  recovered  their 

r  ^  y 


APHASIA  AND  AGRAPHIA.  97 

power  of  utterance,  it  was  found  that  they  suffered  from  a  con- 
siderable forgetf ulness  of  words.  It  can  hardly  be  doubted 
that  this  had  existed  previously  in  the  earlier  stages  of  the 
attack.  In  these  men,  then,  there  was  not  only  deficiency  of 
utterance,  but  also  imperfect  mental  rehearsal  of  phrases. 

On  the  other  hand,  it  seems  equally  plain  that  atactic 
aphasia  is  not  always  accompanied  by  amnemonia,  or,  at  any 
rate,  that  sometimes  if  this  latter  defect  be  present  at  all,  it  is 
so  in  a  far  less  degree  than  the  ataxia.  Otherwise  patients 
who  are  utterly  unable  to  articulate  would  be  also  utterly 
incapable  of  thinking.  For  thought  without  the  mental  re- 
hearsal of  words  is  impossible.  But  no  one  who  has  watched 
such  a  man  as  the  patient  in  case  v.  would  admit  that  all 
thought  was  suspended  in  his  brain,  or  in  a  degree  correspond- 
ing to  his  want  of  utterance.  The  expression  of  his  face  was 
lively  and  intelligent :  he  took  a  manifest  interest  in  all  that 
was  going  on  about  him,  smiling  when  anything  was  said  or 
done  that  tickled  his  fancy,  and  expressing  himself  by  means 
of  suitable  pantomime.  There  is  also  on  record  a  striking 
case  in  which  a  medical  and  scientific  man,  a  well-known 
French  professor,  lost  for  a  time  all  power  of  utterance,  but 
afterwards  recovered.  He  described  how  during  his  attack 
of  aphasia  he  was  able  to  arrange  his  lectures  in  his  mind, 
and  to  marshal  his  facts  and  sentences  in  due  order.  It  is 
impossible  that  he  could  have  done  this  without  the  memory 
of  words,  yet  his  deficiency  of  utterance  was  complete.  His 
malady,  then,  was  purely  atactic,  with  little  or  no  mixture  of 
amnemonia. 

The  aphasia  of  Broca,  as  his  cases  show,  is  the  atactic 
variety.  The  mental  faculty,  then,  which  he  locates  in  the 
third  frontal  convolution,  must  be  that  which  is  required  in 
the  process  of  coordination.  As  the  memory  of  words  may 
remain  when  this  faculty  is  gone,  we  are  led  to  suppose  that 
it  must  have  a  separate  cerebral  centre;  but,  at  the  same 
time,  as  the  two  faculties  are  so  often  coincidently  impaired, 
we  may  infer  that  the  two  centres  are  closely  contiguous,  so  as 
to  be  easily  involved  in  the  same  lesion.  At  present  there  are 
no  precise  observations  as  to  the  limits  and  relative  positions 
of  these  centres.  It  is  necessary,  therefore,  to  deal  with  them 
as  though  they  were  one,  and  to  give  to  this  compound  centre 
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some  name  which  will  serve  to  include  both  faculties.  Such 
a  name  is  "the  central  organ  of  articulate  speech/'  Even  this 
name,  however,  is  not  sufficiently  wide.  For,  as  will  be  pre- 
sently seen,  in  this  same  region,  and  as  yet  without  known 
lines  of  demarcation,  are  lodged  other  mental  faculties,  those, 
namely,  concerned  in  the  expression  of  ideas  by  written  sym- 
bols. There  are,  moreover,  on  record  a  few  cases,  though  I 
have  never  myself  seen  one,  which  countenance  the  notion 
that  here  too  are  portions  of  gray  matter,  the  integrity  of 
which  is  necessary  for  pantomimic  expression.  So  that  this 
portion  of  the  brain  would  be  the  "  central  organ  of  lan- 
guage," meaning  by  language  the  expression  of  ideas  in  sym- 
bols of  any  kind,  audible  or  visible. 

The  view,  then,  according  to  this,  which  would  be  most 
consistent  with  pathological  observation  is  the  following :  that 
in  this  region  of  the  brain  are  lodged  the  various  mental 
faculties  concerned  in  the  expression  of  ideas  by  symbols;  that 
each  of  these  faculties  has  its  separate  centre,  capable  of 
separate  lesion ;  but  that  the  centres  lie  in  such  close  juxtar- 
position  that  a  single  lesion  is  likely  to  injure  several  or  all  of 
them,  in  varying  degrees. 

There  remains  a  third  requisite  condition  for  the  expression 
of  ideas  in  articulate  speech.  Not  only  must  we  remember 
words  and  how  to  utter  them,  but  the  external  organs  of  voice 
and  articulation,  with  their  various  muscles  and  nerves,  must 
be  in  an  adequate  condition  of  health.  Were  these  entirely 
paralysed,  for  instance,  there  could  be  no  speech ;  but  such  a 
case  would  not  be  one  of  aphasia.  For  this  term  is,  as  I  said 
before,  limited  to  loss  of  speech  from  mental  causes.  It  must, 
however,  be  remarked  that  in  most,  though  not  all,  cases  of 
true  aphasia  there  is  hemiplegia,  and  in  this  paralysis  one 
side  of  the  mouth  and  tongue  are  frequently  involved  in  a 
slight  degree.  It  might  therefore  be  thought  that  the  loss  or 
impairment  of  speech  was  due  merely  to  this  partial  paralysis, 
and  had  nothing  to  do  with  loss  of  memory  or  other  mental 
defect.  Such  an  explanation  is,  however,  quite  inadmissible. 
Paralysis  of  one  side  of  the  tongue  and  mouth  interferes  very 
little  with  articulation.*   The  most  that  it  can  do  is  to  render 

*  It  must,  however,  be  admitted  that  in  aphasia  the  tongue  is  often 
more  affected  than  in  simple  hemiplegia.    There  is  an  inability  to  protrude 
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the  speech  somewhat  indistinct  and  thick,  but  never  to  such  a 
degree  as  to  make  it  unintelligble.  This  '  thickness'  of  speech 
is  quite  distinct  from  and  cannot  be  confounded  with  the 
total  inability  to  pronounce  words  which  characterises  atactic 
aphasia,  and  still  less  with  the  tendency  to  substitute  one 
word  for  another  and  the  forgetf ulness  of  terms  which  marks 
amnemonia.  No  amount  of  paralysis,  of  course,  can  account 
for  a  man  saying  "two-shilling  piece"  when  he  means  "  spec- 
tacles," nor  can  it  really  account  any  more  for  a  patient  being 
unable  to  say  any  other  words  than  "  bible,"  "  our  father," 
"yes,"  "no,"  while  he  is  able  to  utter  these  distinctly.  It  is 
just  possible,  indeed,  as  Dr.  Jackson*  has  remarked,  that  a 
mistake  might  be  made,  when  the  tongue  was  paralysed  totally 
on  both  sides,  and  the  inability  to  speak  consequent  on  this 
paralysis  be  erroneously  called  aphasia;  but  such  complete 
lingual  paralysis  on  both  sides  is  excessively  rare,  and  in  the 
cases  given  in  this  paper  does  not  occur. 

Agraphia* — All  that  has  been  now  said  of  speech  may  be 
said  equally  well  of  the  expression  of  ideas  in  written  symbols 
or  writing,  with,  of  course,  the  necessary  substitution  of  'eye* 
for  'ear/  'hand'  for  'mouth'  and  'tongue,'  and  so  on.  Here  too 
we  meet  in  practice  with  cases  in  which  the  mental  faculties 
concerned  are  impaired  or  lost.  Of  this  defect,  for  which,  for 
convenience,  I  would  coin  the  name  agraphia^  there  are  more- 
over, as  of  aphasia,  two  forms — an  amnemonic  and  an  atactic. 

In  amnemonic  agraphia  the  patient  can  form  letters  and 
words  with  sufficient  distinctness,  but  he  either  substitutes 
one  word  for  another,  or,  as  in  case  ii.,  writes  a  confused  series 
of  letters  which  have  apparently  no  connection  with  the  words 
intended. 

In  atactic  agraphia  the  power  of  writing  even  separate 
letters  is  lost,  sometimes  entirely,  as  in  case  iii.  Here  all 
attempts  to  write  resulted  in  a  mere  succession  of  up  and 
down  strokes,  bearing  no  kind  of  resemblance  to  letters.  Some- 
times, however,  if  the  patient's  hand  be  carefully  watched 
while  writing  a  given  word,  it  will  seem  that  there  is  a  certain 

it ;  whereas  in  simple  hemiplegia  the  tongue  can  be  protruded,  though  not 
in  a  straight  line.  So  that  it  would  seem  that  the  loss  of  control  over  the 
movements  of  the  tongue  in  atactic  aphasia  frequently  includes  other  move- 
ments than  those  required  in  speech.  *  Cf.  Lond.  Bbsp.  Rep.  i.  898. 
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indistinct  resemblance  in  the  scrawls  produced  to  the  letters 
required  ;  so  indistinct  and  distant,  however,  as  to  render  the 
whole  illegible.  I  do  not  know  whether  the  power  of  repro- 
ducing some  one  or  two  isolated  words  is  ever  retained,  as  is 
the  case  in  atactic  aphasia ;  but  case  i.  would  seem  to  imply 
that  such  may  sometimes  happen.  The  man  in  that  instance 
was  perfectly  able  to  read  written  sentences,  but  he  could  not 
be  got  to  write  a  single  word  or  letter.  He  contrived,  how- 
ever, to  write  down  the  number  of  his  regiment  with  sufficient 
distinctness  for  me  to  decipher  it. 

In  the  very  few  cases  of  atactic  agraphia  which  I  have 
myself  examined  with  care,  I  have  always  found  that  besides 
the  ataxia  there  was  also  amnemonia.  This  I  determined 
by  the  following  method.  I  gave  the  patient  a  set  of  letters 
printed  in  large  type,  on  separate  pieces  of  card — such  letters, 
in  fact,  as  children  use  for  playthings — and  asked  him  to  pick 
out  and  arrange  the  letters  of  his  name.  Had  there  beensim- 
ple  ataxia  with  unimpaired  memory  of  symbols,  he  would  have 
been  able  to  manage  this.  But  in  no  case  have  I  found  the 
patient  able  to  do  it ;  though  he  at  once  succeeded  when  his 
name  was  distinctly  written  down  and  set  before  him  as  a  copy. 

Aphasia  and  agraphia  are  usually  combined  together.  As 
a  rule,  when  a  patient  loses  the  faculty  of  speech,  he  at  the 
same  time  loses  that  of  writing.  But  this  is  not  always  the 
case.  The  man  in  case  v.  retained  the  power  of  writing, 
while  his  speech  was  limited  to  a  few  monosyllables.  So  in 
case  iii.  the  man  suffered  both  from  aphasia  and  agraphia,  but 
in  very  different  degrees.  The  aphasia  was  slight  and  of  the 
amnemonic  form;  the  agraphia  was  complete,  and  atactic  as 
well  as  amnemonic. 

The  occasional  separation  of  agraphia  and  aphasia  points, 
as  I  have  already  remarked,  to  the  existence  of  distinct  cere- 
bral centres  for  the  faculties  concerned  in  speaking  and  in 
writing;  while  the  more  frequent  coincidence  of  the  two 
affections  leads  us  to  infer  that  these  distinct  centres  must  be 
closely  contiguous. 

CASES. 
Of  the  following  cases  only  the  first  five  are  from  my 
own  observation  and  notes.     The  rest  I  have  collected  from 
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our  hospital  registers.  I  have  made  no  selection,  but  have 
given  all  cases  I  could  find  in  our  records,*  in  which  loss 
or  great  impairment  of  speech  formed  a  notable  symptom. 
Many  of  these  cases,  it  should  be  stated,  have  already  been 
published.  One  (case  v.)  was  brought  by  myself  before  the 
Pathological  Society.  Others  have  been  published  in  various 
places  by  Dr.  B.  Jones,  Dr.  John  Ogle,  and  Dr.  Dickinson, 
not  as  illustrating  aphasia,  but  as  instances  of  various  patho- 
logical alterations  of  the  brain. 

Case  I.— David  P.,  a  Chelsea  pensioner ;  admitted  Feb.  1867. 
Bight  hemiplegia  and  total  loss  of  speech.  Quite  unable  to  give  any 
account  of  himself.  I  learnt  afterwards  that  he  had  been  in  this 
state  since  the  preceding  summer. 

He  could  walk  about,  the  leg  being  only  slightly  affected,  and  its 
sensibility  good.  The  right  arm  was  flexed  and.  rigid,  and  the  hand 
stiffly  clenched.  The  sensibility  in  this  limb  was  greatly  impaired ;  at 
first  I  thought  he  could  not  feel  at  all,  but  I  afterwards  found  that 
when  his  arm  was  pinched  sharply  and  continuously,  after  a  time  he 
began  to  feel  it.  There  was,  however,  no  less  an  interval  than  thirty- 
five  seconds  between  the  moment  when  he  was  pinched  and  the  mo- 
ment when  he  showed  signs  of  feeling.  ,  I  tried  this  experiment  many 
times,  and  always  with  the  same  result ;  the  exact  number  of  seconds, 
however,  somewhat  varying.  When  sensation  was  excited  he  recog- 
nised the  exact  spot  pinched. 

He  could  not  protrude  his  tongue,  though  he  could  move  it  freely 
inside  his  mouth,  and  swallowed  without  difficulty.  The  right  facial 
muscles  were  slightly  paralysed ;  the  pupils  and  eyes  unaffected. 

The  only  word  he  could  say  was  u  no."  This  word  he  used  cor- 
rectly, and  when  an  affirmative  answer  was  required  nodded.  He 
clearly  understood  what  was  said  to  him,  and  made  useless  efforts  to 

*  This  statement  is  no  longer  quite  true.  Since  writing  it  I  have  changed 
my  plan,  and  cut  out  those  cases  in  which  the  loss  of  speech  depended  on 
disease  of  the  pons  Varolii.  My  reasons  were,  first,  that  I  wished  to  shorten 
my  paper ;  and  secondly,  that  I  had  not  sufficient  cases  to  be  of  much  service. 
The  cases,  moreover,  would  have  given  a  wrong  impression.  They  were  all 
cases  of  disease  of  the  left  half  of  the  pons  with  paralysis  of  the  right  limbs. 
This  would  have  appeared  very  consistent  with  the  other  oases.  But  on 
examining  a  large  number  of  recorded  oases  of  diseased  pons,  I  find  that, 
though  loss  of  speech  goes  more  frequently  with  disease  of  the  left  half  than 
with  disease  of  the  right,  yet  that  this  latter  association  is  by  no  means 
uncommon.  This  would  at  first  seem  inconsistent  with  Dax's  views ;  but  I 
believe  the  explanation  will  be  found  to  be  this :  that  the  nerve-fibres  which 
pass  down  from  Broca's  region  cross  over  to  the  opposite  side  during  their 
passage  through  the  pons ;  so  that  they  may  be  equally  injured  by  a  lesion 
on  the  left  in  the  anterior  portion,  or  by  a  lesion  on  the  right  in  the  pos- 
terior part  of  the  pons. 
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reply.  He  could  read ;  for  when  a  written  sentence  was  placed  before 
him,  and  he  was  asked  to  pick  out  any  word  in  it,  he  always  did  so 
with  perfect  readiness. 

He  could  write,  as  I  learned  from  his  sergeant,  before  his  illness, 
but  now  could  not  form  a  single  letter  even  when  a  copy  was  set  before 
him.  The  only  intelligible  writing  he  could  produce  was  the  number 
of  his  regiment,  74.  This  he  wrote  so  that  I  could  read  it,  and  I 
found  afterwards  that  it  was  correct. 

I  gave  him  a  set  of  largely-printed  letters,  and  asked  him  to  pick 
out  his  name.  He  managed  after  a  long  time  to  pick  out  the  firet 
two  letters,  but  could  get  no  farther.  He  then  went  to  his  bed,  took 
down  his  card  on  which  was  his  name,  set  it  in  front  of  him,  and  with 
this  to  help  him  picked  out  the  rest. 

There  was  no  heart-disease.  He  remained  in  hospital  without 
change  for  two  months. 

In  this,  as  in  most,  though  not  all,  cases  of  aphasia  the 
patient  could  not  protrude  his  tongue.  Whereas,  however, 
this  symptom  usually  passes  off  in  a  short  time,  here  it  re- 
mained permanently.  The  speechlessness,  however,  cannot 
be  attributed  to  this.  For  the  tongue  could  be. moved  about 
freely  in  the  mouth,  and  the  loss  of  speech  was  much  more 
complete  than  could  be  accounted  for  by  any  partial  paralysis 
of  that  organ.  Moreover,  the  man  could  utter  distinctly  the 
word  "no,"  which  requires  the  help  of  the  tongue  as  much 
or  more  than  the  word  "  yes,"  which  he  was  totally  unable  to 
pronounce.  Lastly,  the  coincidence  of  agraphia  shows  this 
to  have  been  a  real  case  of  aphasia.  The  peculiarity  in  the 
sensibility  of  the  arm  is  worth  noticing.  Cases  in  which 
even  a  longer  interval  was  required  for  the  conduction  of 
impressions  to  the  sensorium  are  recorded  by  Lockhart  Clarke 
in  the  last  volume  of  these  Reports,  p.  77 ;  and  another,  by 
M.  Potain :  cf.  Bull,  de  la  Soc.  Anatom.  1861,  p.  565. 

Case  II.— Edward  Thomas  Dodswell,  aged  34,  on  Deo.  3,  1866, 
after  a  drinking-bout,  had  several  fits,  and  was  found  by  his  wife 
speechless.  The  next  day  another  fit,  which  left  him  hemiplegic  on 
the  right  side,  and  he  was  brought  into  hospital. 

Dec.  7.  Complete  lax  palsy  of  right  arm  and  leg ;  incomplete  para- 
lysis of  right  side  of  face.  Sensibility  unaffected.  Cannot  protrude 
his  tongue,  though  he  moves  it  freely  about  inside  his  mouth.  Deglu- 
tition unaffected.    No  heart-disease. 

He  can  say  a  few  words.  Answers  with  "  yes"  and  "  no"  correctly. 
I  asked  him  his  name.  He  made  an  inarticulate  noise.  Is  it  John  ? 
No— Is  it  William?  No.— Is  it  Edward?  Yes.— Is  it  Thomas?  Yes.— 
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How  old  are  yon?  Twenty -four.  — Twenty -four?  No.  — Thirty- 
four?  Yes.— Say  thirty-four.  Twenty-four.— Can  you  tell  the  time? 
(showing  him  a  watch)  Yes.— What  is  it  ?  Three  (it  was  really  two). 
No,  it  is  two.  Three,  after  a  struggle.— Can  you  write  ?  Yes. — Write 
your  name.  With  his  left  hand  he  wrote  distinctly  "  Hensislerges," 
which  had  not  the  slightest  resemblance  in  sound  or  look  to  his  real 
name. — Is  that  your  name  ?  (after  looking  at  it  with  a  look  of  per- 
plexity) No. — Is  this  your  name  ?  (writing  it  for  him.)  Yes. — I  could 
not  induce  him  to  try  and  write  from  a  copy. 

Jan.  18,  1867.  Has  so  far  recovered  from  his  paralysis  as  to  walk 
about  the  ward,  and  can  now  protrude  his  tongue.  His  speech  is  very 
little  better,  nor  does  prompting  help  him.  He  can  say  his  name 
sometimes,  but  not  always,  and  can  count  up  to  twenty,  missing  out, 
however,  here  and  there  a  numeral.  His  writing  is  much'  as  before  : 
he  can  form  the  letters  perfectly,  but  writes  a  mere  unmeaning  suc- 
cession of  them.  A  set  of  letters  was  given  him,  but  he  could  only 
pick  out  the  letters  of  his  name  when  a  copy  was  set  before  him.  His 
sense  of  smell  is  very  much  diminished.  When  a  strong- smelling  drug 
is  placed  under  his  nose,  and  he  is  asked  if  he  can  smell  it,  he  says  "  no.'1 
He  can,  however,  perceive  the  tickling  sensation  of  ammonia.  He  left 
the  hospital  without  further  change.  Some  months  later  I  saw  him 
again.  He  was  much  improved.  He  could  now  at  once  pronounce 
any  word  which  he  heard  uttered ;  but  he  frequently  misused  words, 
calling  things  by  the  wrong  name  and  even  miscalling  his  children. 
He  had  recovered  the  power  of  writing,  using  his  left  hand. 

The  aphasia  was  here  at  first  atactic.  The  man  could  not  pro- 
nounce certain  words  even  when  he  was  prompted.  But  at  a  later 
period  the  ataxia  disappeared,  and  the  case  became  one  of  simple 
amnemonic  aphasia.  There  can,  I  think,  be  little  doubt  that  the  amne- 
monia  existed  at  the -earlier  stage,  co-existing  with  the  ataxia,  but 
masked  by  it.  The  agraphia  was  purely  amnemonic.  He  had  not 
forgotten  how  to  write,  but  what  to  write. 

Case  in.° — James  Simmonds,  set.  54 ;  Feb.  1867.  This  man  had 
a  heavy  blow  on  the  left  side  of  the  head  seven  years  ago,  and  never 
was  the  same  man  as  before.  He  was,  in  fact,  obliged  to  give  up  his 
work  from  that  time.  Some  years  back  his  wife  noticed  that  there 
was  something  strange  in  his  speech.  He  spoke  without  difficulty  or 
hesitation,  but  miscalled  things  strangely.  He  remained,  however,  in 
his  usual  state  of  health  for  several  months,  when  he  had  a  fit  one 
morning  while  dressing.  This  left  him  speechless  and  hemiplegic  on 
the  right  side.  For  a  fortnight  he  could  not  speak  at  all,  though  quite 
sensible.  He  could  not  say  so  much  as  "  yes"  and  "  no."  From  this 
he  gradually  recovered,  but  always  as  before  miscalled  things.  He 
frequently  called  his  children  by  the  wrong  name ;  would  say  "  Peter" 


*  This  case  is  the  only  one  whioh  was  not  in  the  hospital.    The  man 
is  a  patient  of  mine  at  the  St.  George's  Dispensary. 
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for  "  James/1  for  instance.  A  month  ago  he  had  a  second  fit,  which 
left  him  with  less  power  than  before  in  his  right  side,  but  made  little 
or  no  change  in  his  speech.  When  this  second  fit  occurred  he  was 
suffering,  as  he  had  often  done,  from  a  slight  attack  of  gout  in  the 
hand. 

There  is  now  partial  paralysis  of  the  right  side,  which  does  not  pre- 
vent him  from  walking.  The  facial  muscles  on  that  side  are  slightly 
affected  as  well  as  the  limbs.  His  speech  is  very  hesitating  and  imper- 
fect. He  often  stops  suddenly  at  a  loss  for  a  word ;  then  frequently 
uses  a  wrong  one.  As  examples,  he  substituted  "  barber"  for  u  doctor," 
"  two-shilling  piece"  for  "  spectacles,"  "  winkles"  for  "  watercresses," 
&c.  He  can,  however,  pronounce  perfectly  any  word  when  he  is 
prompted.  He  says  that  he  generally  knows  when  he  has  used  a 
wrong  word,  but  not  always. 

Before  his  illness  he  wrote  a  good  hand  (I  saw  specimens  of  it), 
and  was  above  his  lot  in  education.  Now  he  cannot  form  a  single 
letter.  Even  with  a  copy  before  him  he  makes  only  uncertain  up  and 
down  strokes.  I  gave  him  some  printed  letters,  and  asked  him  to  pick 
out  his  name.  After  a  long  time  he  arranged  JICMNOS.  Clearly  he 
had  some  slight  notion  of  the  letters  which  composed  his  name.  Ac- 
cording to  his  wife,  before  his  illness,  he  spelt  well,  and  was  very  par- 
ticular about  the  spelling  of  his  own  name,  which  is  one  admitting  of 
many  variations.  When  a  copy  was  before  him  he  quickly  picked  out 
and  arranged  the  name  correctly.  He  can  read;  but  he  sayB  that 
reading  makes  him  very  giddy,  and  causes  great  pain  in  the  head.  His 
general  understanding  seems  good,  and  up  to  the  average  of  men  in 
his  class.  The  tongue  protruded  without  difficulty.  Deglutition  per- 
fect. Senses  of  sight,  smell,  hearing  good.  The  urine  very  albumi- 
nous.   No  heart-disease.    Still  under  observation. 

Here,  as  in  the  last  case,  the  aphasia  is  at  first  both  atactic 
and  amnemonic,  but  after  a  time  the  ataxia  gives  way,  and 
there  remains  simple  amnemonia.  The  agraphia  is  atactic, 
for  he  cannot  form  a  single  letter  even  with  a  copy :  it  is  also 
amnemonic,  or  he  would  be  able  to  pick  out  the  letters  which 
form  his  name.  There  is,  however,  some  feeble  recollection 
of  the  symbol.  It  is  remarkable  that  in  this  man  the  agra- 
phia is  more  complete  and  more  enduring  than  the  aphasia, 
whereas  the  contrary  is  usually  the  case. 

Case  IV. — James  Pascoe,  ret.  26.  Had  several  fits  three  years  ago. 
For  two  years  after  them  was  utterly  unable  to  speak,  and  was  para- 
lysed on  the  right  side.  As  well  as  can  be  gathered  from  him,  there 
was  also  at  first  some  affection  of  the  left  arm.  There  is  now  palsy  of 
right  arm  and  leg,  with  great  rigidity  of  the  arm,  which  is  flexed. 
Hyperesthesia  of  all  the  right  side,  face  included.  He  cannot  bear 
to  have  it  touched.     Tongue  freely  protruded,  and  moved  with  per- 
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feet  ease  in  all  directions.  Deglutition  perfect.  He  can  say  a  few 
words  distinctly,  but  mostly  talks  in  an  unintelligible  gabble,  in  which 
here  and  there  a  word  can  be  made  out.  He  also  hesitates  very  much, 
as  though  he  was  trying  to  recall  words  to  his  memory.  He  clearly 
understands  all  that  is  said  to  him,  and  seems  cheerful  and  intelligent. 
He  states  that  he  could  write  well  before,  his  fits.  I  cannot  persuade 
him  to  make  an  attempt  to  write  with  his  left  hand.  From  a  set  of 
letters  he  cannot  pick  out  his  name.  After  a  long  time  he  arranged 
JASPENOS,  in  which  there  is  plainly  some  feeble  notion  of  his  name. 
Directly  I  wrote  his  name  and  placed  it  before  him,  he  picked  the 
right  letters  out,  and  arranged  them  duly. 

He  can  read.  Heart  sounds  distant:  no  murmur.  Still  under 
observation. 

This  case  is  valuable,  as  affording  evidence  that  the  in- 
ability to  speak  in  atactic  aphasia  is  not  due  to  paralysis  of 
the  tongue.  This  man  could  move  his  tongue  with  perfect 
freedom  in  all  directions.- 

Case  V.— Joel  B.  Oct.  18, 1866.  Had  rheumatic  fever  and  endocar- 
ditis twenty-five  years  ago,  but  since  that  has  had  good  health.  While 
at  work  on  Oct.  15  fell  down  suddenly  without  losing  consciousness, 
and  found  that  he  was  speechless,  and  hemiplegic  on  the  right  side. 

On  admission  he  was  found  to  have  extensive  heart-disease,  with 
the  pulse  characteristic  of  aortic  regurgitation.  There  was  complete 
lax  palsy  of  the  right  arm  and  leg,  with  unimpaired  sensibility.  There 
was  at  first  some  difficulty  in  deglutition,  and  in  protruding  the 
tongue ;  but  this  latter  symptom  passed  away  in  a  few  days.  Tbere 
was  slight  pain  in  the  left  side  of  the  head. 

His  speech  was  limited  to  the  two  words  u  yes"  and  "  no."  These 
he  used  correctly.  After  he  had  been  in  the  hospital  some  time,  he 
recovered  the  power  of  saying  some  few  words,  chiefly  monosyllables. 

He  could  write  with  his  left  hand  with  sufficient  distinctness  words 
which  he  could  not  pronounce,  when  asked  to  do  so.  In  his  writing 
there  was  often  a  tendency  to  reduplication  of  letters.  For  instance, 
he  wrote  '  Teatatament'  for  *  Testament.'  But  I  cannot  say  whether 
this  was  more  than  the  result  of  deficient  education. 

His  mind  seemed  quite  clear.  He  understood  all  that  was  said  to 
him ;  took  interest  in  all  that  was  going  on  about  him ;  listened  to 
conversation  with  an  animated  lively  look,  laughing  at  any  little  joke, 
and  expressing  himself  frequently  by  suitable  pantomime.  In  De- 
cember he  was  attacked  by  oedema  of  the  lungs,  and  died  on  the  20th. 

Post-mortem.  —  (Edematous  lungs  :  extensive  aortic  and  mitral 
disease. 

Much  semigelatinous  fluid  in  subarachnoid  space.  Surface  of  brain 
healthy,  excepting  at  one  limited  spot.  This  was  the  posterior  part  of 
the  third  frontal  convolution  on  the  left  side.  Here  was  a  softened, 
almost  diffluent,  patch,  about  three-quarters  of  an  inch  in  breadth, 
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reaching  from  the  highest  point  of  the  third  convolution  backward* 
and  downwards  to  the  fissure  of  Sylvius.  The  softened  patch  was  not 
actually  the  most  posterior  part  of  the  convolution,  for  there  was  a 
narrow  unsof tened  strip  between  it  and  the  transverse  frontal  convo- 
lution. On  cutting  into  the  brain  a  second  small  patch  of  softening 
was  seen  in  the  centre  of  the  left  hemisphere  external  to  and  rather 
above  the  corpus  striatum,  and  extending  towards  the  posterior  termi- 
nation of  the  fissure  of  Sylvius.  All  the  rest  of  the  brain  was  appa- 
rently healthy. 

The  left  middle  cerebral  artery  was  free  in  its  main  trunk ;  but  in 
one  of  its  secondary  branches  at  a  bifurcation  was  a  hard  snotty  bit 
of  fibrine,  completely  obstructing  the  passage,  so  that  when  water  was 
injected  into  the  vessel  it  could  not  pass,  though  considerable  force  was 
used.    There  were  also  fibrinous  blocks  in  the  spleen. 

This  is  the  only  case  of  aphasia  in  which  I  have  had  the 
good  fortune  myself  to  examine  the  brain,  and  it  is  a  case 
strongly  corroborative  of  Broca's  view.  The  sequence  of 
phenomena  is  evident.  First,  rheumatic  fever,  and  disease 
of  the  valves  of  the  heart ;  later  on,  formation  of  fibrinous  clots 
on  these,  and  consequent  embolism  of  the  splenic  artery,  and 
of  a  branch  or  branches  of  the  left  middle  cerebral ;  lastly, 
softening  of  the  parts  of  the  brain  dependent  upon  them  for 
their  nutriment,  and  notably  of  the  third  frontal  convolution 
in  its  posterior  part. 

The  evident  intelligence  of  this  man  forbids  us  from  sup- 
posing that  there  was  any  great  forgetfulness  of  words.  The 
aphasia,  then,  was  purely  atactic.  The  processes  of  thought 
went  on  in  his  brain,  and  his  ideas  clothed  themselves  men- 
tally in  words,  but  the  faculty  of  utterance  was  lost  almost 
entirely.  This,  moreover,  was  not  due  to  any  paralysis  of 
the  tongue,  for  after  the  first  four  days  that  organ  could  be 
moved  about  or  protruded  with  perfect  freedom. 

It  will  have  been  noticed  that  the  faculty  of  writing  re- 
mained in  its  integrity.  There  are  but  few  cases  of  aphasia 
on  record  in  which  this  has  happened.  These  cases  are  valu- 
able because  they  afford  proof  that  the  faculty  of  speech  and 
the  faculty  of  writing  are  not  subserved  by  one  and  the  same 
portion  of  cerebral  substance  (cf.  p.  100). 

The  softening  in  this  case  resulted  from  embolism  of  the 
middle  cerebral  artery.  It  was  first  pointed  out  by  Dr.  Kirkes, 
and  it  is  now  well  known  that  embolism  of  this  artery  is  more 
certainly  followed  by  atrophic  softening  than  is  that  of  any 
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other  division  of  the  carotid,  and  that  the  cause  of  this  is  the 
deficiency  of  anastomotic  branches  connecting  this  artery  with 
others  of  the  circle  of  Willis.  Dr.  Jackson  has  published  a 
large  number  of  cases  in  which  loss  of  speech  and  diseased 
heart  co-existed,  and,  though  he  had  no  post-mortem  exami- 
nation to  assist  him,  inferred  with  a  high  degree  of  proba- 
bility that  the  connecting  link  between  the  two  conditions 
was  embolism  of  the  artery  in  question.  The  case  just  given 
confirms  this  opinion,  as  also  do  the  following  seven  cases. 

Case  VI.— Edward  S.,  art.  34  Admitted  December  21,1869.  Six 
months  previously  had  received  a  heavy  blow  on  the  left  temple,  and 
his  eye  had  remained  partially  closed  ever  since.  Six  weeks  ago  began 
to  feel  numbness  in  the  legs,  which  had  not,  however,  prevented  him 
from  working  as  a  gardener  till  two  days  before  admission.  On  Jan.  9 
he  had  a  sudden  attack  of  giddiness,  followed  by  delirium ;  and  later 
by  ptosis  of  the  right  eyelid  and  some  indistinctness  of  speech.  Still 
later  he  entirely  lost  the  power  of  speech,  making  merely  inarticulate 
sounds.  The  ptosis  disappeared  the  day  before  his  death,  which  oc- 
curred eight  days  after  his  entire  loss  of  speech. 

Post-mortem. — The  arachnoid  and  pia  mater  matted  to  each  other 
and  to  the  surface  of  the  brain  in  several  places ;  this  was  apparently 
an  ancient  lesion.  The  vessels  at  the  base  of  the  brain  were  athero- 
matous, and  there  was  some  old  lymph  deposited  about  them.  The 
left  middle  cerebral  was  completely  obstructed  by  a  plug  of  fibrine. 
Below  the  plug  the  artery  was  somewhat  dilated,  forming  a  kind  of 
small  aneurism.  This  was  in  the  fissure  of  Sylvius,  near  the  locus  per- 
foratus  anticus.  A  little  further  outwards  the  cortical  part  of  the 
hemisphere  was  much  softened.  This  softening  extended  a  very  short 
distance,  the  medullary  part  being  firm.  The  fornix  was  also  much 
softened. 

In  this,  as  in  the  post-mortem  accounts  of  all  the  succeed- 
ing cases,  the  various  convolutions  are  not  accurately  distin- 
guished from  each  other;  but  the  description  leaves  very 
little  doubt  that  here,  as  in  the  last  case,  the  part  diseased 
was  the  posterior  portion  of  the  inferior  frontal  convolution. 
The  case  is  a  very  important  one,  because  of  the  absence  of 
paralysis,  and  the  limitation  of  the  lesion  to  a  small  portion 
of  the  gray  substance. 

Case  VII.— J.  C,  admitted  for  supposed  typhoid  fever.  "  No  per- 
severance could  get  a  word  from  him.  He  rolls  his  eyes  quickly  and 
uneasily  from  side  to  side ;  does  not  heed  questions,  and  makes  no 
attempt  to  put  out  the  tongue/'    He  died  a  few  days  after  admission. 
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Post-mortem. — A  small  mass  of  fibrine  filled  without  distending 
the  left  middle  cerebral  artery.  It  probably  was  not  large  enough 
entirely  to  stop  the  blood- current.  In  the  right  middle  cerebral  was  a 
smaller  obstruction  of  the  same  kind.  There  was  no  softening.  In 
the  heart  were  ragged  fibrinous  masses  sticking  here  and  there  to  the 
depressions  in  the  wails  of  the  ventricles,  and  it  was  concluded  that 
the  clots  in  the  vessels  were  derived  from  these.  The  valves  were  all 
natural  in  the  heart.    P.-M.  book,  1864,  p.  233. 

Case  VIII.— Nicholas  0.,  sat.  36,  admitted  August  24th,  1864,  with 
diseased  heart.  On  September  2d  he  had  a  sudden  attack  of  loss  of 
consciousness,  and  on  recovering  from  it  was  found  to  be  almost 
speechless.  The  only  words  he  could  be  got  to  utter  were  "  can't" 
and  "  yes."  Sometimes  when  bidden  he  would  put  out  the  tongue  ; 
sometimes  Bay,  "  Can't."  He  soon,  however,  regained  the  power  of 
saying  a  few  words,  and  used  them  rationally  ;  though  mostly  he  an- 
swered all  questions  by  "  yes."  There  was  a  certain  amount  of  para- 
lysis of  the  right  arm,  and  the  mouth  was  slightly  drawn  to  the  left. 
He  died  rather  suddenly  on  September  21st,  having  called  out  "  nurse" 
some  twenty  minutes  before  his  death. 

Postmortem. — Soft  fibrinous  vegetations  on  aortic  valves.  Fibrin- 
ous blocks  in  spleen  and  kidneys.  A  considerable  block  of  fibrine  dis- 
tended the  left  middle  cerebral  artery  about  two  inches  from  its  origin. 
The  plug  was  short — little  longer  than  its  width  ;  it  had  been  arrested 
at  a  bifurcation.  On  the  upper  surface  of  the  left  hemisphere  were 
a  few  minute  spots  of  extravasation ;  and  on  slicing  the  brain  hori- 
zontally many  circumscribed  patches  of  yellow  softening  were  seen  in 
the  white  matter.  These  were  of  small  size— generally  smaller  than  a 
f  ourpenny  piece ;  yellow  in  the  centre  and  red  at  the  edges.  They 
were  most  abundant  in  the  posterior  part  of  the  hemisphere. 

Case  IX. — Emma  L.,  ret.  17,  admitted  December  23d,  1864,  with 
diseased  heart.  Ten  days  later  became  suddenly  unconscious,  and  on 
coming  round  was  found  to  be  speechless.  The  only  words  of  which 
she  made  use  were  "  no"  and  "  yes."  A  few  days  later  she  became 
hemiplegic  on  the  right  side.  There  was  no  difficulty  in  swallowing. 
On  January  28th,  she  began  to  cry  out,  "  The  Bible,  the  Bible,"  with 
wearisome  monotony,  when  disturbed  or  uneasy ;  and  this  expression, 
to  which  she  attached  no  meaning  that  could  be  discovered,  was  con- 
stantly on  her  lips  till  near  her  death,  which  occurred  on  Feb.  12th. 

Post-mortem. — Aortic  valves  very  extensively  diseased,  and  covered 
with  long  soft  vegetations.  Fibrinous  blocks  in  spleen  and  right 
kidney.  There  was  a  block  of  fibrine  at  the  bifurcation  of  the  basilar 
artery,  completely  obstructing  it ;  another  at  the  origin  of  the  left 
middle  cerebral,  of  large  size ;  others  of  smaller  size  in  more  remote 
branches.  All  these  plugs  were  of  decolorised  fibrine.  Prep.  182, 
S.  viii. 

The  whole  left  cerebral  hemisphere,  except  a  small  portion  at  each 
extremity,  was  softened,  and  was  readily  excavated  by  drops  of  water. 
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The  gray  matter  on  the  surface  was  of  a  dull  brown.    The  left  corpus 
striatum  was  softer  and  yellower  than  that  on  the  right. 

Case  X.— Richard  C.,  sat.  45,  admitted  October  30th,  1850,  with 
hemiplegia  on  the  right  side.  This  had  come  on  gradually,  without 
any  distinct  fit  preceding  it.  "  He  was  quite  conscious  and  intelligent, 
but  quite  unable  to  articulate  distinctly.  In  trying  to  speak,  he  ut- 
tered sounds,  but  they  were  apparently  no  part  of  the  words  he  wished 
to  pronounce."  He  remained  in  the  hospital  till  his  death,  February 
1851.  During  this  period  he  varied  in  his  condition  ;  and  at  one  time 
partially  recovered  the  use  of  his  paralysed  limbs,  and  was  able  to  say 
a  few  words.    After  this  there  was  a  relapse  into  his  former  condition. 

Post-mortem. — Blood-coagula  of  long  standing  were  found  obstruct- 
ing the  basilar  artery,  both  posterior  cerebral,  and  the  right  carotid. 
The  obstruction  in  these  was  only  partial,  a  channel  of  one-third  of 
the  natural  calibre  remaining  in  the  right  carotid. 

In  the  left  carotid  the  obstruction  was  much  more  complete.  Thick 
coagula  lining  the  inner  membrane  were  found  just  at  the  entrance  of 
the  artery  into  its  canal ;  and  on  tracing  the  vessels  upwards  these 
coagula  increased  in  thickness  ;  so  much  so,  that  at  the  cavernous 
sinus,  and  above  this  point,  the  vessel  was  all  but  blocked  up,  there 
being  a  canal  left  scarcely  large  enough  to  admit  a  small  pig's  bristle. 
These  coagula  extended  into  the  commencement  of  the  anterior  and 
middle  cerebral  arteries. 

Both  hemispheres  were  remarkably  vascular.  This  was  the  only 
morbid  appearance  in  the  right  hemisphere ;  but  the  greater  part  of 
the  left  was  softened,  and  in  parts  quite  different. 

There  was  fibrinous  deposit  of  long  standing  on  the  mitral  valve. 

A  full  account  of  this  case,  by  Dr.  Bence  Jones,  will  be  found  in 
Path.  Trans.  1850-1,  p.  40. 

Case  XI.— Emma  C,  set.  21,  admitted  December  24th,  1862.  Had 
had ,  some  kind  of  apoplectic  attack  shortly  before  admission,  as  to 
which  no  definite  history  was  obtainable. 

She  was  paralysed  on  the  right  side  both  arm  and  leg,  but  not  the 
face.  The  tongue  was  protruded  without  any  difficulty,  and  in  a 
straight  line.  Her  expression  was  intelligent,  but  her  speech  was  un- 
intelligible ;  the  words  being  clipped  and  running  one  into  another. 
In  this  respect,  however,  she  improved  ;  so  that  on  January  13th  she 
was  reported  to  "  answer  questions  rationally,  but  often  to  miscall 
things."    There  was  a  loud  systolic  murmur.    She  died  January  16th. 

Post-mortem. — Disease  of  mitral  valve,  on  the  flaps  of  which  were 
fibrinous  vegetations.  Fibrinous  block  in  left  kidney.  Complete 
plugging  by  embolism  of  both  middle  cerebral  arteries,  and  consequent 
extensive  softening  on  both  sides. 

Case  XII.— George  H,  sat.  17,  was  admitted  December  21st,  1864, 
with  disease  of  heart  and  ulnar  aneurism  of  the  right  arm.  On  Janu- 
ary 10th  he  had  a  sudden  attack,  in  which  he  lost  consciousness.    This 
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was  not  followed  at  once  by  paralysis ;  but  on  the  20th  he  had  a  second 
attack,  and  the  following  note  of  his  condition  was  taken  on  the  22d  : 
"  Conscious,  but  speechless ;  looks  about  him  with  much  of  his  usual 
expression ;  opens  the  mouth  at  bidding  without  putting  the  tongue 
out ;  groans  in  answer  to  questions,  as  though  he  would  reply  to  them 
if  he  could.  The  right  arm  is  completely  lax,  and  appears  quite  palsied. 
Left  angle  of  mouth  very  slightly  drawn."    The  same  night  he  died. 

Post-mortem. — Old  disease  of  mitral  valve.  Fibrinous  soft  vegeta- 
tions on  the  flaps.    Fibrinous  blocks  in  spleen  and  right  kidney. 

The  middle  cerebral  artery  as  it  lay  in  the  left  Sylvian  fissure  was 
surrounded  and  embedded  in  an  apoplectic  clot.  The  coagulum  was 
followed  into  the  middle  of  the  left  hemisphere,  where,  between  the 
base  of  the  brain  and  the  floor  of  the  ventricle  in  the  middle  lobe,  was 
an  extravasation  as  large  as  a  hen's  egg.  A  small  opening  was  dis- 
covered in  the  artery  near  the  beginning  of  the  effusion  of  blood  ;  but 
it  appeared  uncertain  whether  this  had  not  been  made  artificially.  At 
the  origin  of  the  right  middle  cerebral  was  a  small  mass  of  decolorised 
fibrine,  which  must  have  quite  blocked  up  the  mouth  of  the  vessel. 

In  the  subarachnoid  cavity,  opposite  to  the  end  of  the  left  Sylvian 
fissure,  was  a  little  extravasated  blood.    The  brain  was  generally  firm. 

The  rupture  of  the  left  middle  cerebral  artery  is  equiva- 
lent to  embolism  of  that  vessel,  so  far  as  regards  the  nourish- 
ment of  the  parts  to  which  its  branches  run.  1  have  there- 
fore classed  this  case  with  those  in  which  an  obstruction  was 
found  in  the  artery.  These  are  all  the  cases  of  such  obstruc- 
tion which  I  can  find  in  our  records,  excepting  some  few 
where  the  patient  died  from  the  effects  of  the  first  shock  with- 
out recovering  consciousness,  and  which  are  therefore  useless 
for  the  present  inquiry.  We  have  then  eight  cases  in  which 
the  part  of  the  brain  supplied  by  the  left  middle  cerebral  ar- 
tery is  cut  off  from  its  blood-supply ;  and  in  all  of  these  the 
faculty  of  speech  is  much  impaired.  In  four  of  these  cases, 
it  is  true  there  was  more  or  less  obstruction  of  the  corre- 
sponding artery  on  the  right ;  but  omitting  these,  there  still 
remain  four  others  in  which  the  left  vessel  was  alone  affected. 
With  these  stands  in  striking  contrast  the  only  case  I  can 
find  in  our  registers  where  there  was  embolism  confined  to 
the  rigid  middle  cerebral.  In  that  case  (P.-M.  book,  1860,  p. 
116)  there  was  a  clot  completely  obstructing  the  right  artery 
from  the  carotid  to  the  island  of  Eeil,  and  extensive  soften- 
ing of  the  brain-substance  thus  deprived  of  its  nourishment ; 
and  yet  the  patient  retained  the  faculty  of  speech  in  its  in- 
tegrity. • 
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I  now  pass  on  to  some  cases  in  which  the  left  middle  cere- 
bral was  not  itself  obstructed,  but  the  carotid,  of  which  it  is 
the  chief  intracranial  branch.  When  either  carotid  is  blocked 
up,  whether  by  ligature  or  other  impediment,  as  a  rule  no 
grave  head-symptoms  are  produced,  nor  atrophic  brain-soft- 
ening, because  of  the  free  anastomosis  provided  by  the  circle 
of  Willis.  When,  however,  as  sometimes  happens,  the  anas- 
tomosis is  not  sufficient  for  the  purpose,  and  softening  does 
occur,  those  parts  are  most  apt  to  suffer — as  Dr.  Todd  pointed 
out — which  are  dependent  on  the  middle  cerebral  branch. 
For  this  branch  has  a  much  less  free  communication  with 
the  opposite  side  than  have  the  rest  (cf.  Med.-Chirurg.  Trans. 
xxvii.  321).  The  three  cases  which  follow  may  therefore 
really  be  considered  as  equivalent  to  cases  of  partial  obstruc- 
tion of  the  middle  cerebral  artery. 

Case  XIII.— J.  G.,  August  1864.  Two  days  before  this  man's 
death  his  left  common  carotid  was  tied  by  Mr.  Lee.  In  the  interval 
between  the  operation  and  death  he  was  speechless.  u  He  lies  in  a 
semi-conscious  state ;  evidently  recognising  people,  bat  being  unable 
to  respond  to  questions." 

There  was  no  post-mortem  examination  of  the  head. 

Case  XIV.— William  S.,  »t.  60,  admitted  March  10th,  1860.  Two 
days  before  this,  while  following  his  occupation  as  clerk,  began  to  lose 
power  in  the  right  side  without  any  definite  fit.  There  was  on  admis- 
sion complete  lax  palsy  of  the  right  leg,  palsy  with  some  rigidity  of  the 
right  arm,  little  if  any  paralysis  of  the  face.  He  appeared  to  under- 
stand what  was  said  to  him ;  but  to  be  unable  to  find  the  words  where- 
with to  reply.  He  used  the  same  word  several  times,  with  long  pauses 
between;  the  articulation  being,  however,  clear.  "How  are  you?" 
"  Well— well— well."  "  Any  pain  ?w  "  Flying  about— flying  about- 
flying  about."    On  April  2d  he  had  an  epileptic  fit  and  died. 

Post-mortem. — The  right  hemisphere  was  perfectly  healthy.  On 
the  left  side  all  the  upper  part  of  the  hemisphere  was  in  a  state  of 
white  softening,  forming  a  pultaceous  mass.  The  softening  extended 
down  nearly  to  the  level  of  the  ventricle,  and  affected  the  superficial 
portions  of  the  optic  thalamus  and  corpus  striatum. 

The  arteries  of  the  brain  were  extremely  atheromatous ;  and  it  was 
noticed  that  the  left  carotid  was  far  more  affected  than  the  right.  Its 
walls  were  much  thickened  in  places,  and  in  others  the  artery  was 
irregularly  dilated.  In  one  place,  by  the  side  of  the  clinoid  process,  the 
artery  was  closed  by  a  coagulum.  This,  however,  was  red  in  colour, 
and  not  adherent  to  the  side  of  the  vessel 

Case  XV.— Thomas  B.,  sat.  36.  Had  fallen  down  in  a  fit,  and  was 
brought,  on  July  4th,  11365,  to  the  hospital    The  following  is  the 
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registrar's  account  of  his  condition :  "  He  obeys  feebly  ;  but  is  quite 
unable  to  speak  or  protrude  bis  tongue.  There  is  a  rigid  condition  of 
the  muscles  of  the  left  arm,  without  total  palsy.  He  swallows  ill ;  has 
a  flushed  or  sunburnt  face,  and  an  expression  of  intelligence  contrast- 
ing strangely  with  his  inability  to  speak  or  otherwise  respond  to  ques- 
tions. There  is  no  facial  palsy."  He  lived  only  three  days,  and  died 
without  any  notable  change  in  the  symptoms. 

Post-mortem. — Long  cord-like  coagula  were  drawn  out  of  both 
carotids  from  the  base  of  the  skull.  These  were  not  adherent,  and 
uniformly  black.  Many  arteries  at  the  base  were  similarly  occupied. 
The  basilar  and  both  exterior  cerebral  were  thus  affected.  The  vessels 
were  atheromatous. 

The  brain  was  much  congested ;  the  gray  matter  dark,  and  the  pia 
mater  vascular.    The  valves  of  the  heart  were  natural.0 

Had  this  man  not  died,  his  case  might  have  been  quoted  as  contra- 
dicting Broca ;  for  it  was  the  left  arm  which  was  rigid,  the  right  side 
being  unaffected.  But  the  post-mortem  examination  showed  that  both 
sides  of  the  brain  were  alike  implicated.  In  the  absence  of  any  other 
lesions,  we  must  attribute  the  symptoms  to  the  formation  during  life 
of  coagula  in  the  diseased  cerebral  vessels.  Death  occurred  so  Boon 
after  the  seizure  that  the  coagula  had  not  undergone  any  change. 

I  have  now  given  eleven  cases  of  aphasia  in  which  there 
was  obstruction  of  the  cerebral  vessels.  So  frequent  is  this 
coincidence,  that  a  good  observer  has  supposed  that  loss  of 
speech  is  a  symptom  of  general  occurrence  in  cerebral  em- 
bolism, in  whatever  artery  the  clot  may  be.  But  in  reality 
the  symptom  only  occurs  when  the  obstructed  artery  is  the 
left  middle  cerebral,  or  more  rarely  the  left  carotid,  f  The 
cases  which  follow  show,  moreover,  that  the  symptom  may 
occur  without  any  embolism  at  all.  All  that  is  necessary  is 
that  certain  parts  of  the  brain  to  which  the  above-mentioned 
vessels  go  shall  be  diseased ;  and  whether  this  disease  be  the 
result  of  embolism  or  of  other  causes  is  a  matter  of  indiffer- 
ence (cf.  St.  George's  Hospital  Reports,  i.  266). 

Case  XVI.— Charles  C,  admitted  April  25th,  1866,  having  fallen 
from  a  height  and  injured  his  head  and  back.  There  was  incomplete 
paraplegia.  "  He  was  quite  sensible,  and  evidently  understood  all  that 
was  said  to  him,  but  was  unable  to  answer  questions."    The  next  day 


*  On  referring  to  the  account  of  the  post-mortem  examination  in  this 
case,  I  find  that  the  coagula  extended  into  both  middle  cerebral  arteries,  as 
well  as  into  those  mentioned  in  the  text.  V 

t  Obstruction  of  the  basilar  may  also  produce  aphasia,  and  not  rarely  i 

does,  by  producing  disease  of  the  pons  Varolii ;  but  I  have  purposely  omitted  ' 

from  this  paper  the  consideration  of  loss  of  speech  from  disease  of  the  pons. 
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he  managed  to  say  a  few  words,  complaining  of  pain  in  the  head ;  bat 
after  this  he  again  became  quite  speechless,  and  so  remained  till  his 
death,  four  days  from  admission. 

Post-mortem. — Fracture  of  sixth  cervical  vertebra  and  bruised  spine. 
"  In  cutting  into  the  left  hemisphere,  a  large  amount  of  bruising  was 
found  in  the  gray  matter  on  its  external  aspect.  The  brain  here  was 
greatly  softened,  and  blood  was  effused  in  small  patches.  The  bruis- 
ing involved  the  posterior  portion  of  the  left  anterior  lobe  and  a  small 
portion  of  the  adjoining  middle  lobe.  Each  ventricle  contained  about 
3iv.  of  fluid.    The  septum  was  firm." 

Although  the  exact  convolutions  softened  are  not  men- 
tioned, the  description  applies  exactly  to  Broca's  region. 
The  cerebral  injury,  moreover,  appears  to  have  been  limited 
to  that  region  or  its  close  neighbourhood.  It  would  appear 
that  there  was  a  similar  limitation  of  the  lesion  in  the  fol- 
lowing cases ;  though  here  also  the  precise  position  of  the 
lesion  is  not  so  rigidly  defined  as  to  enable  us  positively  to 
assert  that  it  was  in  the  posterior  part  of  the  third  convolu- 
tion. That  such,  however,  was  the  case,  there  can,  I  think, 
from  the  description,  be  very  small  doubt. 

Case  XVII. — E.  J.  was  admitted  in  September  1854,  and  remained 
in  hospital  for  two  whole  years,  till  his  death.  A  full  account  of  his 
case  was  published  by  Dr.  John  Ogle,  in  Beale's  Arch.  i.  81.  For  my 
present  purpose  it  is  sufficient  to  say  that  he  had  numerous  epileptic 
fits,  chiefly  affecting  the  right  side,  with  convulsive  movements ;  that 
there  was  occasional  numbness  and  loss  of  power  on  this  side,  and 
Bometimes  swelling  and  pain  ;  that  his  speech  was  very  much  affected, 
and  sometimes  completely  lost;  that  he  miscalled  objects  and  mis- 
pronounced words,  saying,  for  instance,  "  career  for  "  candle,"  "  mes- 
sin"  for  "  medicine,"  "  called"  for  "  caused,"  &c 

Post-mortem. — The  dura  mater,  as  a  whole,  was  natural,  excepting 
at  one  part  on  the  left  side,  corresponding  to  the  upper  and  outer 
portion  of  the  left  cerebral  hemisphere  at  about  its  middle.  Here  it 
was  firmly  adherent  to  the  brain  to  about  the  extent  of  a  shilling ; 
and  in  a  slight  degree  around  this  adherent  portion  its  inner  surface 
was  coated  by  a  thin  film  of  recent  fibrine.  This  adhesion  was  effected 
by  means  of  a  callous  fibrous  deposit,  in  which  was  a  mass  of  firm 
yellow  substance.  The  whole  of  this  indurated  material  was  so  inti- 
mately united  with  the  nervous  substance  as  to  have  the  appearance 
of  a  cicatrix,  penetrating  it  to  about  the  distance  of  an  inch ;  and  on 
attempting  to  remove  it,  much  of  the  brain  came  away  with  it.  The 
brain-texture  adjoining  was  somewhat  softened. 

I  come  now  to  several  cases  in  which  the  lesion  was  much 
vol.  n.  i 
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more  extensive  than  in  the  two  last,  not  being  confined  to 
Broca's  region,  but  most  certainly  including  it. 

Case  XVIII.— Susan  S.,  admitted  July  1863.  This  woman  was  a 
children's  nurse,  and  a  fortnight  before  admission  had  been  out  in  the 
sun  on  a  very  hot  day.  She  was  taken  with  giddiness,  and  fell  into  a 
pond  by  which  she  was  standing.  She  was  much  frightened  by  the 
accident,  and  ever  afterwards  had  a  strange  manner.  She  miscalled 
things,  so  that  no  one  could  understand  her.  There  was  also  some 
difficulty  in  deglutition.  On  admission  there  was  no  paralysis  ;  but  a 
few  days  later  the  right  arm  became  spasmodically  flexed,  and  so  rigid 
that  no  justifiable  amount  of  force  could  straighten  it.  The  next  day 
she  died. 

Post-mortem. — The  exterior  two-thirds  of  the  left  hemisphere  were 
broken  down  into  a  mass  of  greenish  purulent  matter.  The  left  lateral 
ventricle  was  full  of  purulent  fluid.  There  was  a  large  cavity  contain- 
ing pus  in  the  middle  lobe  of  the  left  hemisphere. 

Case  XIX. — John  Gk,  set.  62.  This  man  was  admitted  August  27, 
1856,  for  hemiplegia  and  complete  loss  of  speech.  These  symptoms 
had  followed  on  a  fit  some  eight  days  previously.  His  urine  was 
highly  albuminous.  Towards  the  end  of  September  he  could  utter 
a  f 6w  words ;  but  no  other  amendment  occurred,  and  he  died  from 
gradual  exhaustion  November  19. 

The  notes  in  the  registrar's  account  state  the  hemiplegia  to  have 
been  on  the  left  side ;  but  I  think  this  must  certainly  be  an  error,  as  it 
is  quite  incompatible  with  the  post-mortem  appearances.0 

Post-mortem, — The  inner  surface  of  the  dura  mater  in  one  or  two 
places  covered  by  a  thin  layer  of  blood-stained  fibrine,  and  the  arach- 
noid at  the  upper  part  of  both  hemispheres  thickened  and  opaque. 

On  the  left  side  the  upper  and  middle  portion  of  the  cerebral 
hemisphere  was  yellowish  and  "  boggy."  There  was  extensive  soften- 
ing of  the  middle  portion  of  this  hemisphere,  extending  from  the  sur- 
face internally  to  the  base  of  the  left  optic  thalamus  and  corpus  stria- 
tum, the  lowest  parts  of  which  were  involved  in  the  softening.  The 
fornix  was  softened.     There  was  much  fluid  in  the  ventricles. 

Kidneys  dwindled,  granular.  A  small  abscess  in  one,  communi- 
cating with  a  large  collection  of  pus  in  psoas  muscle.  Valves  of  heart 
atheromatous. 

Case  XX.— Joanne  C,  at.  16,  admitted  December  12, 1864.  For 
a  week  had  been  ill,  chiefly  from  pain  in  the  left  ear.  On  admission 
there  was  no  paralysis  of  the  limbs  or  face.   She,  however,  either  could 


*  I  think  it  is  more  probable  that  this  was  a  slip  of  the  registrar's  pen, 
than  that  the  case  was  one  of  those  excessively  rare  ones  in  which  the 
paralysis  is  on  the  same  side  as  the  lesion,  and  which  are  explained  by 
Longet  by  the  absence  of  decussating  fibres  in  the  pons  and  medulla.  Tr. 
de  JPhys.  ii.  222. 
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not  or  would  not  protrude  the  tongue.  The  expression  of  her  face 
indicated  intense  pain,  and  she  groaned  muck.  In  answer  to  every 
question  she  made  the  same  invariable  answer,  "Our  father/'  She 
never  used  any  other  words.  Two  days  after  admission  she  was  found 
to  have  lost  the  use  of  the  right  limbs,  and  there  was  also  great  diffi- 
culty in  deglutition.    She  died  December  16. 

Post-mortem. — Extensive  caries  of  left  temporal  bone.  The  dura 
mater  covering  the  left  hemisphere  distended  with  pus.  The  greater 
part  of  the  arachnoid  cavity  on  this  side  occupied  by  thick  pus,  which 
had  caused  the  convolutions  to  be  levelled  and  depressed.  The  pus 
covered  the  greater  part  of  the  top  and  outside  of  the  hemisphere, 
extending  more  forwards  than  backwards.  It  had  extended  to  the 
base  under  the  anterior  and  posterior  lobes  only,  and  it  covered  the 
whole  inner  aspect  of  the  hemisphere  down  to  the  corpus  oallosum. 
The  quantity  was  sufficient  to  cause  considerable  compression  of  the 
brain. 

There  remain  yet  several  cases  in  which  it  cannot  be 
stated  with  certainty  that  Broca's  region  was  affected.  In 
all  of  them,  however,  the  lesion  was  in  the  left  hemisphere, 
and  in  all  so  extensive  that  it  is  most  reasonable  to  suppose 
that  either  that  region  was  itself  involved,  or  the  fibres  by 
which  that  region  is  connected  with  the  parts  below. 

Case  XXI.  —  Archibald  B.,  admitted  November  30,  1860.  Had 
enjoyed  good  health  till  a  fortnight  before  admission,  when  he  had 
felt  a  numbness  and  loss  of  power  in  the  right  foot.  The  paralysis 
had  gradually  crept  up  the  limb,  occupying  two  days  in  the  process. 
His  right  .shoulder  then  became  similarly  affected,  and  soon  after  the 
whole  upper  extremity. 

When  admitted  there  was  complete  lax  paralysis  of  the  right  arm 
and  leg,  but  no  facial  paralysis.  His  mind  was  clear  and  his  speech 
articulate,  though  he  was  very  slow  in  answering  questions.  A  month 
later  his  articulation  became  very  indistinct,  and  two  days  after  this 
he  entirely  lost  the  power  of  speech.  For  the  next  fortnight  he  re- 
mained quite  speechless,  though  apparently  quite  sensible,  and  then 
died  from  pleuro-pneumonia. 

Post-mortem. — The  brain  wet ;  the  ventricles  rather  distended  with 
fluid ;  the  convolutions  flattened ;  the  membranes  healthy.  The  greater 
part  of  the  left  hemisphere  exhibited  extreme  softening.  This  com- 
menced rather  above  the  level  of  the  corpus  callosum,  and  reached 
down  nearly  but  not  quite  to  the  base  of  the  brain.  It  involved  the 
middle0  and  posterior  lobes.     The  optic  thalamus  was  invaded  to 


*  The  middle  lobe,  in  the  sense  in  which  it  is  used  in  our  registers,  in- 
cludes a  considerable  portion  of  the  hinder  part  of  the  anterior  lobe,  if  this 
latter  be  admitted  to  go  back  as  far  as  the  farrow  of  Rolando. 
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a  great  extent,  bat  the  corpus  striatum  was  nearly  if  not  entirely 
intact.  The  softened  portion  was  of  a  dirty- white  colour  and  almost 
diffluent.    The  other  parts  of  the  brain  were  healthy. 

Case  XXII.— Sarah  H.,  admitted  January  26,  1859.  This  woman 
had  had  a  fit  of  some  kind  a  fortnight  earlier,  and  since  that  had  been 
speechless  and  paralysed  on  the  right  side.  The  leg  was  relaxed,  the 
arm  rigid.  Whatever  question  was  put  to  her,  she  laughed,  and  said, 
"  Yes."     She  had  another  fit  in  the  hospital,  and  died  February  12. 

Post-mortem. — On  the  inner  surface  of  the  skull,  covering  the  ante- 
rior part  of  the  left  hemisphere,  was  a  deposit  of  new  bone,  which  gave 
the  bone  internally  a  convex  instead  of  a  concave  outline,  and  of 
course  pressed  upon  the  brain.  The  convolutions  were  flattened.  In 
the  substance  of  the  left  hemisphere  was  a  peculiar  deposit,  without 
any  definite  structure  or  exact  limits,  which  pushed  over  the  septum 
to  the  right  side,  and  caused  the  left  hemisphere  to  be  nearly  twice  as 
broad  as  the  right  one.  The  septum  and  central  bodies  on  the  left 
side  were  slightly  softened. 

Case  XXm.— John  E.,  admitted  January  1865.  He  had  been 
picked  up  in  the  street  in  a  state  of  insensibility,  and  brought  into 
hospital,  where  he  remained  till  his  death,  a  fortnight  later.  When  he 
recovered  consciousness,  he  was  found  to  be  speechless  and  hemiplegic 
on  the  right  side,  with  lax  muscles.  The  only  word  he  could  say  dis- 
tinctly was  "  No."  He  "  talked  apparently  with  intelligence,  but  run- 
ning his  words  together  so  that  it  was  impossible  to  understand  him." 

Post-mortem. — There  was  a  clot  of  blood  of  the  size  of  a  large  hen's 
egg  in  the  anterior  part  of  the  left  hemisphere,  reaching  from  nearly 
the  front  of  the  brain  to  the  posterior  margin  of  the  corpus  striatum. 
It  had  broken  through  the  surface  of  the  corpus  striatum,  and  a 
coagulum  was  found  in  the  left  lateral  ventricle.  The  brain-substance 
about  the  clot  was  softened. 

Case  XXIV.— William  S.,  aged  30,  admitted  into  hospital  in  Feb- 
ruary 1860.  Two  years  before  this  had  fallen  from  an  apple-tree  upon 
his  head,  and  ever  since  had  suffered  from  fits.  His  intelligence  had 
gradually  weakened,  and  he  had  also  become  paralytic  on  the  right 
side.  "  Although  he  could  articulate  perfectly,  he  had  great  difficulty 
in  finding  words  or  the  ideas  which  they  should  represent.  He  was  for 
a  long  time  unable  to  recollect  his  surname.  He  was  in  the  habit  of 
repeating  the  same  word  in  answer  to  all  questions.  He  seemed  quite 
aware  of  his  own  deficiency,  and  used  to  laugh  in  a  childish  way  when- 
ever the  hesitation  was  unusually  great."  Besides  these  head-symp- 
toms, he  had  heart-disease,  of  which  he  died  somewhat  suddenly  a 
fortnight  after  admission. 

Post-mortem. — Extensive  mitral  disease.  There  was  a  large  cyBt 
full  of  serous  fluid  in  the  left  cerebral  hemisphere  external  to  the 
lateral  ventricle.  The  surface  of  the  brain  at  this  part  was  flattened, 
and  a  large  part  of  the  hemisphere  was  gone.    The  membranes  were 
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matted  together,  and  a  large  quantity  of  fluid  was  contained  in  the 
subarachnoid  space,  which  was  much  enlarged  and  occupied  by  a 
great  quantity  of  cellular  adhesions.  The  principal  collection  of  fluid 
was  bounded  externally  by  thickened  pia  mater,  and  internally  by  the 
tissue  of  the  corpus  striatum  and  optic  thalamus.  The  latter  bodies 
were  almost  but  not  quite  destroyed,  a  small  portion  being  still  left 
projecting  into  the  ventricle.  The  cerebral  substance  here  was  changed 
in  a  peculiar  manner,  being  hard  and  of  a  brightish-yellow  colour.  At 
the  lower  part  of  the  opposite  middle  lobe  was  a  small  patch  of  similar 
degeneration.    There  was,  however,  here  little  if  any  loss  of  substance. 

Case  XXV.— Philip  M.,  art.  60,  admitted  May  10,  1865,  with  right 
hemiplegia  and  complete  loss  of  speech.  He  had  had  a  fit  a  month 
previously,  and  while  gradually  recovering  the  effects  of  this  he  had  a 
second  three  days  before  admission,  which  left  him  in  the  condition 
described.  At  first  he  was  unable  to  protrude  his  tongue,  but  this  soon 
passed  off.  He  remained  two  and  a  half  months  in  the  hospital  with- 
out any  improvement,  and  left  still  speechless.  After  he  left  he  gra- 
dually recovered  a  considerable  degree  of  power  in  his  limbs,  and 
travelled  about  the  country.  But  he  never  recovered  the  power  of 
speech,  as  I  learnt  from  his  friends.  He  died  about  a  year  after  leav- 
ing the  hospital.    There  was  no  post-mortem  examination. 

General  result  of  the  cases. — We  have,  then,  twenty-five 
cases  in  which  speech  was  lost  or  much  impaired,  and  in 
all  of  them  there  was  disease  of  the  left  hemisphere.  This 
was  shown  either  by  post-mortem  examination  or  by  sure 
symptoms  during  life.  In  some  few  there  was,  it  is  true, 
disease  on  both  sides  of  the  brain,  but  in  the  large  major- 
ity the  lesion  was  confined  to  the  left.  There  is  not  one 
single  case  in  our  registers  in  which  speech  was  seriously 
impaired  and  the  left  side  of  the  brain  found  sound.  These 
cases,  even  by  themselves,  would  be  strong  evidence  of  the 
correctness  of  Dax's  statement ;  but  when  taken  in  con- 
junction with  the  results  of  other  observers,  they  furnish  the 
most  irresistible  proof  that,  in  some  way  or  other,  the  left 
hemisphere  is  more  intimately  connected  with  the  faculty  of 
language  than  is  the  right.  Thus  in  thirty-one  cases  of  aphasia 
collected  by  Magnan  at  the  Bicetre  and  Salpetri&re,  there  was 
without  exception  paralysis  on  the  right  side.  M.  Trousseau, 
himself  an  opponent  of  Dax  and  Broca,*  collected  in  1865 
all  the  cases  of  aphasia  he  could  find.  In  125  of  these  cases 
there  was  palsy  on  the  right  side,  in  ten  only  on  the  left. 

*  Bull,  de  VAcad.  de  MSd.  xxx.  663. 
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It  has  been,  however,  objected  that  disease  of  the  left 
hemisphere  is  very  much  more  common  than  disease  of  the 
right,  and  that  therefore  it  is  only  natural  that  there  should 
be  more  cases  of  aphasia  associated  with  the  former  than  with 
the  latter  lesion ;  in  fact,  that  disease  of  either  side  will  equally 
produce  aphasia,  and  of  that  side  more  frequently  which  is 
itself  more  frequently  diseased.  This  objection  would  be 
a  sound  one,  were  disease  of  the  left  hemisphere  more  usual 
than  that  of  the  right  in  any  such  proportion  as  125  to  10. 
But  this  is  far  from  being  the  case.  It  would  indeed  appear, 
from  such  statistics  as  I  can  find,  that  the  left  side  of  the 
brain  is  really  more  frequently  the  seat  of  disease  than  is  the 
opposite  one,  but  only  in  a  very  small  proportion.  In  74 
cases  of  hemiplegia  which  I  collected  at  St.  George's,  the 
right  side  of  the  body  was  paralysed  43  times,  the  left  32.* 
Andral  gives  73  cases  of  right  hemiplegia  against  63  of  left ; 
Baillarger  (at  the  Salpetriire)  58  cases  of  right  palsy,  52  of 
left.  Putting  these  figures  together,  we  have  174  cases  in 
which  the  right  side  was  paralysed  against  147  in  which  the 
opposite  side  was  affected.  It  is  quite  plain  that  this  slight 
difference  is  utterly  inadequate  to  account  for  the  statistics  of 
aphasia  given  above. 

Admitting,  then,  Dax's  statement  to  be  correct,  what  is  to 
be  said  as  to  the  exceptions  to  his  law  I  How  are  they  to  be 
explained!  In  the  first  place,  I  would  remark  that  they  are 
excessively  few.  M.  Trousseau,  with  every  wish  to  produce 
evidence  against  Dax's  and  Broca's  theory,  could  only  collect 
ten  such.  In  seven  of  these  ten  there  was  no  post-mortem 
examination.  There  was  paralysis  of  the  left  side,  and  it  was 
inferred  that  the  right  side  of  the  brain  was  diseased,  and 
that  the  opposite  side  was  sound.    But  to  this  it  was  objected 

*  It  would  be  rash  to  draw  any  very  certain  inference  from  so  few  cases 
as  seventy-four.  I  cannot,  however,  but  notice  that  it  would  seem  from 
these  seventy-four  oases  that  women  are  more  liable  to  hemiplegia  on  the 
left  side,  men  to  hemiplegia  on  the  right.  This  is  probably  in  part  ac- 
counted for  by  the  unexplained  fact  that  hysterical  hemiplegia  is  almost 
always  on  the  left  side.  Thus,  in  Todd's  Lecture*  on  J^erv.  System  are  six 
cases  of  hysterioal  hemiplegia.  In  five  the  palsy  is  on  the  left,  in  one  only 
on  the  right  side.  Landouzy  (Traite  de  VHysterie,  p.  114)  gives  seven  oases, 
and  in  all  the  palsy  is  on  the  left.  Briquet,  again,  states  as  the  result  of  his 
very  large  experience,  that  hysterical  palsy  is  three  times  more  frequent  on 
the  left  than  on  the  right. 
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with  much  truth,  that  disease  of  one  hemisphere  does  not  in 
any  way  imply  soundness  of  the  other.  There  may  in  these 
cases  have  been  a  lesion  on  the  right  causing  left  hemiplegia, 
and  a  lesion  on  the  left  in  Broca's  region  causing  loss  of  speech 
but  no  paralysis.  This  lesion  may  have  been  limited  to  the 
gray  matter  of  the  surface ;  and  there  are  several  cases  in 
this  paper  which  show  that  there  may  then  be  loss  of  speech 
but  no  paralysis,  (conf.  cases  xvi.,  xvii.)  How  careful  one 
must  be  in  estimating  these  apparently  exceptional  cases, 
if  there  be  no  autopsy  to  guide  us,  is  shown  by  case  xv. 
Had  there  been  no  examination  of  the  brain  in  that  case, 
it  might  have  been  quoted  as  contradicting  Dax ;  for  the  left 
arm  was  affected,  not  the  right.  But,  on  post-mortem  exami- 
nation, it  was  found  that  there  was  obstruction  in  the  vessels 
of  both  hemispheres.  Secondly,  it  must  be  remembered  that 
there  are  some  few  cases  on  record — so  few  indeed  as  to  make 
this  explanation  a  very  improbable  one — where  disease  of  the 
left  hemisphere  has  been  accompanied  by  hemiplegia  on  the 
same  side,  and  not  by  crossed  paralysis,  as  in  the  vast  majority 
of  cases.  A  third,  and  much  more  probable  explanation  of 
these  apparent  exceptions  is  one  which,  to  the  best  of  my  be- 
lief, has  not  yet  been  advanced.  The  loss  of  speech  may  have 
depended  on  disease  of  the  pons  Varolii,*  and  I  have  already 
stated  that  in  such  cases  the  lesion  may  be  either  on  the 
right  or  on  the  left,  and  have  mentioned  what  I  believe  to  be 
the  explanation  of  this,  viz.  the  decussation  of  the  nerve-fibres 
in  passing  through  the  pons  (conf.  note,  p.  101).  Lastly,  in 
those  very  rare  cases  in  which  the  autopsy  has  revealed  a 
sound  left  hemisphere  and  a  diseased  right  one,  we  must 
content  ourselves  for  the  present  with  the  explanation  already 
given  in  a  preceding  page  (p.  88). 


*  I  have  not  been  able  to  refer  to  all  M.  Trousseau's  exceptional  cases. 
Bat  to  one  of  them  at  least  the  above  explanation  will  apply.  This  is  a  oase 
recorded  by  Dr.  Jackson  (Lond.  Hosp.  Rep.  i.  437,  xix.),  and  included,  as 
are  the  rest  of  Dr.  Jackson's  cases,  in  Trousseau's  collection.  The  patient  in 
this  case  was  aphaBio,  and  paralysed  in  the  left  arm  and  leg ;  but  he  was 
also  paralysed  in  the  right  side  of  the  face.  Dr.  Jackson  explains  this  by 
supposing  there  to  have  been  a  lesion  on  each  side  of  the  brain.  I  think 
it  more  likely  that  there  was  a  single  lesion  in  the  pons  Varolii ;  it  being 
well  known  that  such  "  alternate  paralysis"  is  the  ordinary  accompaniment 
of  unilateral  disease  of  the  pons. 
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The  left  hemisphere,  then,  being  specially  concerned  in 
speech,  the  next  question  is,  are  all  parts  of  it  equally  so,  or 
is  this  faculty  located  in  some  limited  portion  of  it,  as  Broca 
would  have  us  believe  ?  It  would  be  easy  to  bring  forward 
abundant  cases  from  our  records,  showing  that  most  extensive 
lesions  may  occur  in  the  left  hemisphere,  and  even  in  its 
anterior  lobe,  without  the  slightest  impairment  of  speech.  I 
will,  however,  only  give  one  striking  example  of  this. 

Frederic  F.  died  in  St.  George's  Hospital,  February  15, 1867.  His 
speech  had  been  perfectly  good  up  to  the  day  of  his  death.  The  aut- 
opsy showed  the  following  lesions  in  the  head.  There  was  a  scalp- 
wound  on  the  left  frontal  eminence.  The  bone  here  was  fractured 
slightly  without  any  depression.  There  was  pus  between  the  bone  and 
dura  mater.  This  latter  was  thickened  and  perforated,  and  there  was 
a  circumscribed  abscess  in  the  left  anterior  lobe,  extending  from  the 
extreme  front  back  to  the  corpus  striatum,  and  downward  to  the 
orbital  plate.  In  front  it  came  within  half  an  inch  of  the  external 
surface.  The  brain-substance  round  about  was  yellow,  softened,  with 
numerous  red  puncta.  The  corpus  striatum  and  optic  thalamus  on 
the  left  side  were  softened,  and  the  corpus  striatum  in  great  part 
broken  down.  There  was  much  fluid  in  the  ventricles,  and  softened 
fornix.  Broca's  region  was  carefully  examined,  as  also  the  correspond- 
ing part  of  the  right  hemisphere,  and  was  perfectly  sound. 

It  would  appear,  then,  that  all  parts  of  the  left  hemisphere 
are  not  concerned  in  the  matter,  nor  all  parts  of  the  anterior 
lobe.  What  part,  then,  is  ?  The  eight  cases  of  embolism  of 
the  left  middle  cerebral  artery  show  that  it  is  some  part 
supplied  with  nutriment  from  that  source.  The  rest  of  the 
cases  harmonise  with  this  conclusion.  Such  a  part,  with 
much  besides,  is  the  posterior  part  of  the  third  frontal  convo- 
lution ;  so  that  our  hospital  records  are  compatible  with 
Broca's  opinion.  The  accounts  of  the  post-mortem  examina- 
tions in  the  cases  I  have  recorded,  made  by  gentlemen  who 
at  the  time  were  not  conversant  with  Broca's  theory,  and 
who  have  therefore  not  taken  pains  to  distinguish  with  pre- 
cision the  separate  convolutions,  do  not  allow  us  to  go  much 
farther  than  this.  Still,  cases  v.,  vi.,  xvi.,  xvii.,  in  which 
Broca's  region  was,  if  not  exclusively,  yet  specially  the  seat 
of  lesion,  lend  great  probability  to  the  accuracy  of  his  conclu- 
sion. At  any  rate,  these  cases  would  seem  to  show  that  the 
organs  of  language  are,  if  not  in  the  exact  position  which  he 
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has  assigned  to  them,  in  close  proximity  to*  it.  Cases  of 
aphasia  are,  however,  by  no  means  uncommon ;  and  it  can 
hardly  be  doubted  that,  when  so  many  observers  have  their 
attention  turned  to  the  subject,  pathological  observation  will 
soon  give  a  certain  answer  to  the  question. 

WILLIAM  OGLE,  M.D. 


Additional  Note  to  p.  8$.  O 

I  wish  to  make  a  few  additional  remarks  on  the  hypothesis  dealt 
with  in  this  page.  It  may  be  said,  and  with  justice,  that  if  that  hypo- 
thesis (Dr.  Moxon's)  be  accepted,  we  have  in  it  a  sufficient  explanation 
of  the  unilateral  localisation  of  the  organ  of  speech,  but  no  explanation 
whatsoever  of  that  localisation  being  almost  always  on  the  left  side,  in 
preference  to  the  right.  It  would  be  as  easy  to  educate  the  organ  on 
the  right  as  the  corresponding  organ  on  the  left ;  and,  if  it  be  a  matter 
of  indifference,  we  should  expect  the  selection  to  fix  as  often  on  the 
one  as  on.  the  other.  If,  in  answer  to  this,  the  almost  constant  se- 
lection of  the  right  hand  to  perform  certain  duties  be  brought  forward, 
it  may  be  objected  that  the  cases  are  not  quite  analogous.  It  may  be 
said — though  I  do  not  think  this  is  really  the  case— that  the  preemi- 
nence of  the  right  hand  is  not  the  natural  consequence  of  our  organi- 
sation, but  is  merely  the  result  of  the  bias"  given  knowingly  by  the 
parent  to  the  child.  The  parent,  himselfrigSFhanded,  puts  the  pen, 
the  Jmilej^  ojSerinairument  into  the^iMj"rjgHtTiandT  and  thus  the 
child  grows  up  to  use  that  hand  from^habit  in  preference  to  theother. 
In  the  case  of  the  brain,  no  such  intentional  selection  can  of  course 
occur.  If,  then,  the  left  hemisphere  be  almost  invariably  chosen  by 
nature  for  the  process  of  education,  there  must  be  some  difference  or 
other  between  the  two  hemispheres  which  determines  that  choice. 
Can  this  difference  be  pointed  out  ?  I  think  it  may.  Owing  to  the 
well-known  arrangement  of  the  arteries  which  rise  from  the  aortic 
arch,  the  left  hemisphere  receives  by  the  carotid  a  more  direct,  and 
therefore  freer,  supply  of  blood  than  does  the  right.  Probably  from 
this  cause,  but  at  any  rate  from  some  cause  or  other,  the  convolutions 
of  the  anterior  lobe  of  the  left  hemisphere  are  developed  at  an  earlier 
period  than  those  of  the  opposite  side.  This  has  been  mode  out  by 
the  conscientious  researches  of  Gratiolet,  whose  authority  in  such  a 
matter  no  one  will  call  in  question.  In  this  fact  we  have,  I  think,  a 
sufficient  explanation  of  the  matter.  Nature  selects  for  the  process  of 
education  that  anterior  lobe  which  is  the  more  mature,  and  therefore 
the  more  apt,  or  alone  apt  at  that  period,  to  receive  it.  In  this  same 
fact  we  find  a  probable  reason  for  most  men  being  right-handed.  The 
right  hand,  being  governed  by  the  left  hemisphere,  will  have  the  same 
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advantage  in  time  over  its  fellow  as  has  the  left  hemisphere  over  the 
right  one.  Its  education  will  begin  earlier,  and,  where  one  hand  alone 
has  to  be  educated,  this  will  be  the  one  chosen. 

This  suggestion  is,  at  any  rate,  sufficiently  probable  to  deserve 
further  inquiry.  In  any  future  post-mortem  examinations  of  left- 
/:<  ^handed  persons,  or  of  aphasic  patients  who  have  the  right  hemisphere 
'  alone  diseased,  it  will  be  well  to  see  whether  there  is  not  some  ab- 
normal arrangement  of  the  arteries  which  spring  from  the  arch,  and 
whether  such  arrangement  does  not  give  an  advantage  to  the  right 
hemisphere  in  its  blood-supply.  Should  such  turn  out  to  be  the  case, 
it  will  afford  strong  evidence  in  favour  of  my  suggestion.  Should  it 
not  so  turn  out,  we  shall  still  have  the  undoubted  fact  that  the  convo- 
lutions of  the  left  anterior  lobe  are  developed  earlier  than  the  corre- 
sponding ones  of  the  opposite  side  ;  but  some  other  explanation  must 
be  found  for  this  than  the  arrangement  of  the  blood-vessels. 


Vni.  EEPORTS  OF  OASES  OF  NERVOUS 
DISEASE. 


DELIEIUM. 

The  symptom  which  I  have  taken  as  the  subject  of  this 
communication  is  one  of  so  much  moment  that  any  discus- 
sion of  it  from  the  stand-point  of  clinical  experience  can 
scarcely  be  otherwise  than  acceptable  to  those  who,  like  the 
writer,  are  more  anxious  to  be  medical  practitioners  than 
pathological  professors.  Duly  to  appreciate  vital  phenomena, 
and  to  influence  them  effectively,  must  ever  be  the  chief 
aim  of  the  real  physician;  and  those  inquiries  must  ever 
have  most  interest  for  him  where  morbid  actions  have  not 
yet  eventuated  in  irremediable  lesions.  Holding  the  belief 
that  the  so-called  diseases  are  by  no  means  of  stereotyped 
constancy  and  uniformity,  he  will  be  much  more  anxious  to 
understand  the  individual  well  than  to  name  the  disease  with 
precision.  Diagnosis  to  him  is  truly  all-important,  but  it 
must  be  real  diagnosis,  which  concerns  itself  mainly  with 
the  recognition  of  those  points  and  features  which  are  of 
essential  importance  to  the  correct  management  of  the  case, 
and  which  are  by  no  means  always  the  most  apparent. 

Oa8b  L — M.  A.  B.,  fflt.  40  to  60,  a  coffee-house  keeper ;  admitted 
Oct.  19  th,  1865.  Was  in  a  state  of  extreme  hysterical  excitement  when 
admitted;  it  took  four  persona  to  put  her  into  a  shower-bath;  all  night 
she  was  very  noisy  and  obstreperous,  abusive  and  quarrelsome,  ap- 
parently unconscious. — 20th.  Bowels  well  acted  on  by  castor-oil  this 
morning ;  stools  passed  in  bed.  Is  now  tranquil ;  lies  dozing.  When 
spoken  to  she  grins  in  a  silly  way,  keeping  the  commissures  of  her 
lips  apart  for  some  length  of  time ;  the  gums  are  then  seen  to  be  red 
and  swollen.  When  questioned,  she  answers  in  a  silly  half -laughing 
manner.  Breathing  quiet ;  forehead  cool ;  eyes  not  injected ;  has  had 
several  doses  of  valerian  and  cannabis  indica,  and  a  blister  to  neck. 
Her  brother  states  that  her  malady  has  been  entirely  brought  on  by 
her  drunken  husband's  misconduct,  which  seriously  interferes  with  her 
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business ;  she  has  been  insensible  all  the  past  week.  Morphias  mnriat. 
gr.  i  +  extr.  hyoscy.  gr.  iij.  h.  n. — 21st.  Became  noisy  again  last  night, 
and  had  two  doses  of  antim.  pot.  tart.  gr.  £,  besides  the  pills ;  but  it  is 
not  certain  how  much  of  the  latter  was  got  down.  However,  she  slept 
well,  and  has  taken  food  this  morning.  At  present  (3  p.m.)  she  is 
tranquil ;  but  some  part  of  the  morning  was  again  noisy,  and  required 
restraint.  Pulse  steady  and  good ;  but  an  hour  later  I  found  it  weak 
and  irregular;  lips  fully  red.  She  refused  to  put  out  her  tongue 
when  asked ;  said  she  did  not  choose.  Kept.  pil.  h.  n.,  ant.  pot.  tart, 
gr.  |  +  mist.  C.  3j-  4tis  horis. — 22d.  Is  tranquil  and  rational ;  had  a  good 
night ;  says  she  remembers  nothing  of  her  illness.  Pil.  c.  mist,  quater 
die ;  rept.  pil.  h.  n. — 23d.  Is  rational  and  quiet,  pulse  74,  quiet,  soft. 
Wants  to  go  home.  Mist,  quinae  3j.  ter  die  ;  p.  c.  pil. ;  porter  Oj. — 25th. 
Seems  more  inclined  to  ramble  to-day ;  says  she  can't  make  out  where 
she  lives,  and  that  she  did  not  sleep  well  last  night ;  but  it  appears 
she  did.  Manner  rather  sharp ;  talked  very  strangely  to  her  friends 
yesterday;  remembers  now  all  her  story,  and  relates  it. — 28th.  Re- 
mains in  an  excitable  state ;  talks  volubly  to  me ;  says  she  can't  re- 
member where  she  lives ;  but  knows  that  her  children  are  left  alone, 
and  is  very  anxious  to  get  back  to  them  ;  sleeps  and  eats  fairly  well, 
but  is  apt  to  get  over- excited  at  times,  and  to  ramble  then.  Left 
hospital  at  her  own  desire  next  day. 

There  can  be  no  doubt  in  this  instance  that  the  cerebral 
disorder  was  the  result  of  mental  causes,  anxiety,  and  vexa- 
tion. The  pathological  condition  which  these  induced  was 
not  simple  exhaustion  and  depression,  as  one  might  have 
expected,  but  great  irritation,  which  was  calmed  very  favour- 
ably by  the  tartar  emetic,  and  recurred  in  some  measure 
when  the  latter  was  discontinued.  Those  who  think  that 
this  drug  is  a  destructive  agent  must  have  a  very  different 
experience  of  it  to  mine  and  that  of  many  excellent  ob- 
servers. Like  several  of  our  best  remedies,  it  is  very  capable 
of  doing  harm,  if  not  judiciously  administered;  but  this  is 
no  reason  for  abstaining  from  its  use  in  appropriate  cases. 
The  conception  which  appears  to  me  best  to  fit  the  operation 
of  tartar  emetic  is,  as  I  long  ago  suggested  (vide  Brit.  Med. 
Journ.  Mar.  1857),  that  it  acts  as  a  tissue-sedative;  and  this 
whether  it  be  administered  for  the  cure  of  inflammation  or 
extreme  nervous  excitement.  By  a  tissue-sedative  I  mean 
a  drug  which  lessens  the  nutritive  activity  of  the  part,  so 
that  its  altered  (morbidly)  vital  actions  go  on  more  slowly; 
and  it  attracts  in  consequence  less  blood  to  itself.  In  the 
same  class  as  antimony  I  place  such  drugs  as  ipecacuan,  col- 
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chicum,  potass,  iodid.,  and  mercury.  Of  all  these  I  believe 
it  is  tolerably  certain  that  they  act  in  a  diametrically  oppo- 
site manner  to  the  whole  group  of  nerve-tonics.  If  quinine, 
iron,  or  arsenic  cure  inflammations,  as  they  do  occasionally, 
I  can  well  understand  that  they  do  so  by  giving  tone  to 
relaxed  arteries  and  enfeebled  vasomotor  nerves,  and  thereby 
abolishing  the  previous  excessive  flow  of  blood  to  the  part.* 
Bat  when  antimony  arrests  asthenic  delirium,  or  ipecacuan 
an  acute  dysentery,  or  colchicum  a  sclerotitis,  I  cannot  ac- 
cept such  an  explanation,  because  these  drugs,  according  to 
our  best  knowledge  of  their  operation,  have  no  invigorating 
or  toning  influence  upon  nerve  and  muscular  fibre,  but  the 
very  reverse.  Ackermann  finds  that  tartar  emetic  injected 
into  the  blood  of  animals  lessens  the  intravascular  pressure 
or  tension,  and  remarkably  diminishes  the  irritability  of  the 
heart.  Surgeons  are,  or  used  to  be,  familiar  with  its  relax- 
ant effects  in  lessening  the  tonic  contraction  of  voluntary 
muscles  in  cases  of  dislocation^  No  one  of  any  clinical 
observation  can  admit,  I  think,  that  ipecacuan,  colchicum, 
or  mercury  have  other  than  a  depressing  effect  on  nervous 
and  muscular  power ;  and  if  this  be  the  case,  it  is  not  diffi- 
cult to  conceive  how,  by  paralysing  vasomotor  nerves,  they 
may  give  rise  to  increased  secretion,  hyperemia,  and  some- 
times actual  inflammation,  as  they  do  when  their  action  be- 
comes injurious  and  excessive. 

Case  II— H.  B.,  sat.  42 ;  admitted  March  8th,  1867.  Was  in  a 
highly  nervous  quasi -hysterical  state  on  admission,  but  not  at  all  de- 
lirious or  violent.  She  complained  of  having  taken  cold,  and  of  having 
rheumatic  pains  in  her  limbs  ;  but  there  was  no  appearance  of  inflam- 
matory action  about  the  joints.  Effervescing  citrate  of  ammonia 
draughts  with  excess  of  ammonia  were  ordered,  and  on  the  9th  cam- 
phors gr.  ij.  +  extr.  hyoscy.  gr.  vij.  in  pil.  ij.  h.  s.  s.  She  got  no  sleep, 
however,  as  a  noisy  patient  in  the  ward  disturbed  all  the  inmates. 


*  This  assumption  is  quite  warranted  by  our  experience  of  their  effect  in 
many  conditions  attended  with  manifest  impairment  of  the  power  of  cere- 
brospinal nerves ;  e.g.  in  neuralgias,  some  paralyses,  and  fevers. 

f  Pecholier  states,  as  the  result  of  his  experiments  with  ipecacuan,  that 
the  activity  of  the  nervous  system  was  decreased  ;  there  was  collapse ;  the 
functions  of  the  sensitive  nerves  were  destroyed,  while  those  of  the  motor 
nerves  and  the  contractility  of  the  muscles  were  impaired,  but  not  com- 
pletely annulled. 
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The  following  night,  that  of  10th,  she  became  very  violent,  and  rushed 
about  the  ward.  She  was  removed  about  1  a.m.  to  a  separate  apart- 
ment, put  under  restraint,  and  had  tr.  opii  nixx.  given  her. — 11th. 
No  sleep  during  night ;  got  loose  this  morning,  and  broke  a  window 
trying  to  get  out  of  it.  At  present  (2  p.m.)  she  recognises  me,  and 
mentions  correctly  the  names  of  the  families  with  whom  she  has  lived. 
She  answers  questions ;  but  was  screaming  and  whistling  a  little  while  ' 

ago.    Head  not  notably  hot ;  eyes  pretty  clear ;  pupils  rather  large ;  j 

sounds  of  heart  normal,  only  .the  first  weak  ;  pulse  115,  rather  weak.  > 

Extr.  hyoscy.  gr.  xx.  stat.  et  gr.  x.  3tiis  horis ;  brandy  6  oz.,  beef-tea, 
milk.  10  p.m.  Is  nothing  quieter ;  has  been  raving  and  screaming  very 
much.  Pulse  quick,  weak ;  head  rather  hot.  Recognises  me  immedi- 
ately. The  cold  douche  was  applied  to  the  head  for  several  minutes, 
and  opii  gr.  ij.  pulv.  ipecac,  gr.  ij.  ordered  3tiis  horis. — 12th.  No  sleep 
during  night ;  but  seems  to  be  quieter  to-day ;  asks  to  be  released  from 
the  hand-straps ;  passes  her  urine  under  her.  Pupils  moderately  large ;  i 

pulse  108,  weak.  Takes  food  tolerably  well ;  but  has  been  made  very 
sick  by  the  pills.    Pulv.  ipecac,  gr.  j.  +  pulv.  colchici  gr.  ij.  +  opii  gr.  j 

jft,  in  pil.  ij.  3tiis  horis.    Her  husband  says  that  she  has  been  mar-  ' 

ried  to  him  twelve  years ;  has  been  getting  strange  in  her  ways  the  I 

last  three  without  any  known  cause ;  she  has  never  before  been  in 
the  same  state  as  she  is  in  now ;  has  never  been  in  any  lunatic  asylum. 
She  came  to  the  hospital  of  her  own  will,  without  the  assent  of  her 
husband. — 13th.  Much  quieter  to-day,  speaking  rationally ;  got  excited 
towards  night,  and  struggled.  Is  thirsty ;  but  does  not  like  cold  fluids. 
Tongue  dry  in  the  middle ;  pulse  140,  sharp. — 14th.  Had  a  compara- 
tively good  night ;  slept  from  2  a.m.  to  9  a.m.  ;  is  much  more  rational, 
but  weak  and  low ;  cries,  and  is  desponding ;  tongue  tolerably  moist ; 
bowels  not  open  ;  pulse  100.  Pills  omitted  this  morning,  as  she  was 
sick.  Yesterday  the  urine  was  red  and  lateritious,  sp.  gr.  =  1030,  not 
albuminous;  it  is  less  turbid  to-day.  Morph.  muriat.  gr.  j.  h.n. — 
15th.  Had  a  very  good  night ;  is  quite  calm  and  rational ;  this  morn- 
ing was  very  low ;  pulse  100,  extremely  soft.  Brandy  8  oz.,  mist,  quina 
Sj.ter  die ;  camphor©  gr.  ij.  +  extr.  hyoscy.  gr.  vj.  in  pil.  ij.  h.  n. ;  dec. 
aloes  co.  Jj.  +  tr.  aloes  3j.  eras  mane. — 16th.  Slept  well ;  is  quite  ra- 
tional. Bowels  opened.  She  remained  in  the  hospital  till  the  20th ; 
had  no  return  of  delirium,  but  was  mopy  and  triste ;  complained  of  I 

being  low  and  weak,  and  of  having  rheumatic  pain  all  over  her,  which 
she  had  had  all  the  winter.  She  took  food  well.  She  wished  to  return 
home ;  had  a  great  horror  of  returning  to  the  ward  where  she  had  been 
at  first ;  feared  she  should  get  out  of  her  mind  again. 

There  was  distinct  evidence  of  the  incubation  of  insanity  I 

in  this  case ;  but  the  outbreak  of  delirium  may  not  unreason- 
ably be  attributed  to  the  rheumatic  disorder  from  which  she 
suffered  extending  to  and  affecting  the  brain.  I  have  already 
recorded  an  instance  (Med.  Times  and  Gaz.  June  16,  1866) 
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in  which  violent  and  fatal  delirium  occurred  in  a  markedly 
rheumatic  male  as  the  sequel  of  severe  neuralgic  pain.  I 
do  not  mean  to  assign  the  chief  causation  to  this  rheumatic 
disorder,  as  doubtless  without  the  predisposition  it  would 
have  had  no  such  effect ;  but  it  may  well  be  considered  as 
the  determining  cause.  The  result  of  treatment  seems  to  me 
instructive.  Full  doses  of  henbane  failed  to  tranquillise ;  and 
therefore  I  have  little  doubt  that  opium,  except  in  very  large 
doses  (which  I  am  shy  of),  would  have  failed  also.  The 
latter  is  notably  more  stimulating  to  the  brain  than  the 
former;  and  it  has  rarely  occurred  to  me  of  late  years  to 
find  it  efficacious,  or  indeed  appropriate  to  the  earlier  period 
of  acute  delirium.  Not  much  effect  can  be  ascribed  to  the 
cold  douche ;  it  was  not  continued  long  enough,  nor  was  it 
repeated  as  it  ought  to  have  been  to  give  it  fair  play.  The 
combination  of  a  nauseant,  a  depressant,  and  a  narcotic  acted 
very  favourably;  and  I  have  little  hesitation  in  ascribing 
to  it  a  curative  agency.  Improvement  commenced  almost 
immediately  after  its  exhibition,  and  continued  uninter- 
ruptedly. The  simultaneous  administration  of  brandy  was 
advisable  to  obviate  any  undue  amount  of  depression.  I  am 
much  inclined  to  think  that  we  are  not  all  of  us  sufficiently 
alive  to  the  great  importance  of  combined  medication.  Our 
predecessors  knew  well  the  utility  of  such  procedure,  and 
were  careful  to  add  their  corrigenda  and  adjuvantia. 

Case  HI.— Miss  E.,  set.  17,  seen  on  December  11th.  Is  a  hearty 
strong  girl,  employed  in  a  respectable  public-house ;  is  by  no  means 
anaemic.  Catamenia  regular.  To-day  she  was  quite  well  till  some  time 
fkf ter  a  plain  mid-day  dinner,  when  she  suddenly  fell  into  a  state  of 
the  most  violent  hysterical  delirium.  She  threw  herself  wildly  about ; 
two  men  could  barely  hold  her ;  she  laughed  and  talked  in  a  wild 
random  way,  yet  recognised  those  about  her,  and  particularly  distin- 
guished me  as  having  attended  her  brother,  who  was  ill  lately.  She 
went  on  in  this  way,  screaming  frequently  so  loud  that  I  heard  her 
two  doors  off  in  my  own  house,  and  thought  it  was  some  drunken 
person.  Liq.  opii  sedat.  3ft  made  no  impression  upon  her  state  of 
excitement,  at  least  not  in  a  short  time ;  and  I  had  recourse  to  chlo- 
roform inhalation,  which  at  once  produced  a  sedative  effect,  and  she 
became  much  quieter.  A  mustard  foot-bath  was  advised ;  after  which 
she  was  removed  to  bed,  where  she  went  to  sleep  in  about  four  hours 
from  the  time  of  the  seizure,  and  slept  well  till  about  4  A.M.,  and  lesB 
soundly  after.    When  I  visited  her  about  11  the  next  morning,  she 
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was  quite  conscious  and  quiet,  and  seemed  in  her  usual  state ;  had  no 
recollection  whatever  of  the  excitement  she  had  been  in  the  day  before. 
Her  tongue  was  clean,  and  she  felt  hungry.  No  headache.  Borne 
shivering  had  occurred  the  previous  night  before  she  went  off  to  sleep. 
The  only  cause  of  mental  excitement  that  I  could  find  was  that  she 
had  a  tiff  with  a  brother  lately.  Quin.  disulph.  gr.  ij.  +  piL  galbani 
co.  gr.  vj. ;  ft.  piL  ij.,  ter  die  s. — 14th.  Had  a  slight  recurrence  of  the 
disorder  on  the  night  of  12th ;  seems  tolerably  well,  but  is  not  able  for 
her  usual  work ;  head  giddy  at  times ;  appetite  good.  Ammon.  carb. 
gr.  iv.  +  tr.  valerian.  3ft  +  tr.  cinchon.  3ft  +  inf.  valerian.  Jj.  t.d. — 17th. 
Has  improved ;  but  had  a  relapse  of  the  hysterical  attack  last  night ; 
it  was  of  short  duration — only  ten  minutes.  Has  illusions  at  times ; 
thinks  she  sees  bears  and  other  animals.  Oatamenia  have  appeared 
in  a  natural  manner.  Bowels  open.  Has  flying  pains  in  left  side 
of  face,  chest,  and  elsewhere. — 22<L  Still  has  hysterical  attacks  occa- 
sionally, but  they  do  not  last  long.  Is  much  better  than  she  was  a 
week  ago.    Taking  saccharated  carbonate  of  iron. 

The  cerebral  excitement  which  is  apparent  in  most  cases 
of  the  hysterical  paroxysm  was  peculiarly  marked  in  this 
case.  It  was  not  only  violent,  but  continuous,  and  formed 
the  especial  feature  of  the  case.  How  long  it  would  have 
lasted,  had  it  not  been  arrested  by  treatment,  it  is  not  easy 
to  say.  I  should  think  its  duration  before  the  chloroform 
was  given  could  not  have  been  less  than  three-quarters  of 
an  hour ;  and  at  that  time  there  was  no  appearance  of  dimi- 
nution. The  absence  of  any  recollection  of  what  had  oc- 
curred during  the  paroxysm,  and  the  visual  illusions  which 
she  had  some  days  after,  are  points  which  also  mark  the 
especial  concernment  of  the  hemispheres.  The  actual  cause 
of  the  disorder  remains  quite  obscure.  It  may,  however,  be 
remarked  that  it  occurred  a  few  days  before  the  advent  of 
the  catamenial  period,  a  time  favourable  to  the  invasion 
of  various  disorders.  The  result  in  this  instance  bears  out 
M.  Briquet's  statement,  to  the  effect  that  hysterical  paroxysms 
are  arrested  by  a  small  quantity  of  chloroform  vapour,  there 
appearing  to  be  a  peculiar  susceptibility  to  the  action  of  the 
drug  under  these  circumstances.  In  hysterical  hyperesthesia 
this  is  not  the  case  certainly. 

Case  IV.— C.  F.  M.,  carpenter,  »t.  34,  admitted  May  2d,  1866. 
This  morning  he  was  quite  well;  was  walking  about  looking  for  work ; 
had  been  down  to  Eilburn,  where  he  shared  one  pint  of  beer  with  a 
friend,  who  left  him  soon  after.    He  was  found  by  a  policeman  in 
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Westbourne-terrace,  lying  on  the  ground ;  bat  he  does  not  recollect 
getting  any  farther  than  the  canal-bridge  at  Maida-hill,  about  half  a 
mile  from  the  place  where  he  was  found.  He  was  seen  to  fall  down  ; 
was  convulsed  while  on  the  ground,  where  he  lay  for  half  an  hour,  and 
was  then  brought  to  hospital.  He  was  then  violently  delirious,  strug- 
gling forcibly,  and  knocked  himself  about  a  good  deal  in  the  wait- 
ing-room, bruising  his  head.  Restraint  was  quite  necessary,  and  the 
strait-jacket  was  put  on.  He  was  quite  unconscious.  The  excite- 
ment continued  unchanged  from  the  time  of  his  admission  (2  p.m.) 
until  330  the  next  morning,  after  which  he  was  quieter.  Cold 
douches  to  the  head  were  used,  and  he  had  a  sulphate- of- zinc  emetic. 
A  quarter  of  a  grain  of  morphia  was  injected  subcutaneously,  and 
later  in  the  day  half  a  grain.  None  of  these  remedies  were  of  any 
avail.  His  face  was  much  flushed,  and  the  arteries  of  his  head  were 
full  and  pulsating  rather  forcibly.  Chloroform  inhalation  was  com- 
menced a  little  before  midnight,  and  was  maintained  to  about  3  or  4 
a.  if.  It  was  observed  especially  that  the  chloroform  anesthesia  passed 
off  at  first  very  rapidly ;  if  it  was  discontinued  for  less  than  a  minute, 
the  excitement  recommenced.  As  the  inhalation  was  continued  longer, 
he  became  more  amenable  to  its  influence.  At  10  a.  m.  of  3d  he  was 
quiet,  went  to  sleep,  and  slept  till  about  1  p.m.,  when  he  awoke  and 
was  rational.  His  head  had  been  shaved  the  previous  evening,  and 
ice  applied.  Beef -tea  and  milk  were  given  even  before  the  delirium 
ceased.  The  tongue  being  very  foul  on  morning  of  3d,  a  purge  of 
calomel  +  jalap  was  administered.  His  pulse  was  never  low. — 4th. 
No  pain  in  head ;  mouth  feels  dry ;  tongue  coated  at  back.  He  feels 
rather  weak.  Forehead  rather  hot ;  pupils  rather  small ;  not  much 
appetite.  Heart's  sounds  normal.  Arms  a  good  deal  excoriated  by 
his  struggles.  Urine  sp.  gr.  1020,  not  albuminous.  Has  never  suf- 
fered from  fits,  nor  have  any  of  his  family,  so  far  as  he  is  aware. 
Never  passed  any  worms  to  his  knowledge.  He  seems  to  be  tolerably 
temperate  from  his  wife's  account ;  but  she  says  he  has  taken  more 
beer  lately  than  he  should,  and  has  lost  his  appetite.  He  has  not  slept 
well  lately — about  three  or  four  hours  per  night.  Has  never  had  ague. 
Does  not  think  it  possible  that  anything  could  have  been  put  into  his 
beer  on  the  morning  he  was  attacked.  His  tongue  is  bitten  at  the 
right  edge.  The  next  day  some  labial  herpes  appeared,  and  he  was 
ordered  some  effervescing  potash  saline,  as  the  urine  was  very  acid,  and 
deposited  a  good  deal  of  pink  lithates.  By  May  10th  he  felt  quite 
well,  only  weak,  and  left  the  hospital  a  few  days  after.  His  wife  in- 
forms me  (April  16th,  1867)  to-day  that  he  has  remained  quite  well 
ever  since. 

The  above  history  is  plainly  that  of  an  attack  of  epilepsy. 
The  sudden  fall,  the  convulsions,  the  total  unconsciousness, 
and  the  bitten  tongue,  put  the  matter  beyond  doubt.  It  is 
tolerably  clear  that  it  was  not  a  case  of  symptomatic  but 
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of  essential  epilepsy,  unless  indeed  we  consider  the  labial 
herpes  as  the  small  outward  sign  of  some  injurious,  possibly 
influenzal  miasm,  by  which  he  had  been  stricken.  That  the 
cerebral  hemispheres  were  in  a  state  of  intense  excitement, 
very  different  from  their  usual  condition  of  stupor  after  an  epi- 
leptic paroxysm,  cannot,  I  suppose,  be  doubted.  Neither  can 
it,  I  think,  be  a  matter  of  question,  seeing  that  the  arteries  of 
his  head  are  described  as  having  been  full  and  pulsating 
rather  forcibly,  that  all  spasm  of  the  cerebral  vessels  which 
may  have  existed  at  the  onset  of  the  fit  had  ceased,  and 
that  the  blood-supply  was  at  least  not  defective.  If  these, 
conclusions  are  admitted,  it  follows  that  the  unconsciousness 
of  the  epileptic  patient  is  not  necessarily  dependent  on  tem- 
porary deprivation  of  blood,  seeing  that  the  same  condition 
was  complete  while  the  intra-cranial  circulation  was  free. 
As  also  prolonged  and  profound  stupor  may  exist  in  epileptic 
patients  as  the  result  of  the  paroxysm,  together  with  every 
appearance  of  determination  of  blood  to  the  head,  it  follows 
that  the  brain-tissue  may  be  in  very  different  states  of 
functional  excitement  and  depression  quite  apart  from  any 
difference  in  the  amount  of  blood-supply,  and  in  the  imme- 
diately preceding  morbid  phenomena.  These  points  are  worth 
considering  in  the  present  day,  when  several  good  authorities 
are  inclined  to  look  on  varieties  in  the  intra-cranial  circu- 
lation as  the  chief  cause  of  its  numerous  functional  disorders. 
For  my  own  part  I  do  not  doubt  the  influence  exerted  by 
the  amount  of  blood-supply;  but  when  I  see  a  pulseless 
cholera  patient  able  to  walk,  see,  speak,  and  exercise  his  men- 
tal faculties,  and,  on  the  other  hand,  when  I  witness  com- 
plete cerebral  torpor  coincide  with  a  full  and  free  circulation, 
I  cannot  but  believe  that  states  of  the  brain-tissue  may  be 
very  much  independent  of  the  amount  of  blood  supplied 
to  it.  The  considerable  resistance  displayed  at  first  towards 
the  anaesthetic,  and  its  gradual  lessening  as  the  latter  took 
more  and  more  effect,  seem  to  me  to  mark  very  clearly  the 
irritated  condition  of  the  brain.  In  both  the  last  recorded 
cases  chloroform  proved  very  serviceable,  and  in  both  the 
condition  was  doubtless  analogous;  but  the  cerebral  excite- 
ment in  the  epileptic  was,  so  to  speak,  much  more  persistent 
and  deep-rooted  than   that  of  the  hysteric,  and  withstood 
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much  longer  the  calmative  remedy.    This  is  quite  in  ac- 
cordance with  the  flfloc  of  the  two  disorders. 

Case  V.— A.  M.  W.,  f.,  »t  11,  admitted  Sept.  25th,  1866.  Four 
months  ago  had  diarrhoea  severely  for  three  weeks,  which  reduced  her 
very  much.  Two  days  ago  had  a  good  deal  of  epistaxis.  Says  that 
she  had  rheumatism  in  feet  and  all  over  her  six  days  ago.  At  present 
there  is  no  rheumatism  to  be  seen ;  but  she  avers  that  she  cannot 
stand  on  account  of  pain  in  her  feet  and  the  right  side ;  will  not  stand 
when  put  up.  Skin  cool ;  pulse  quiet ;  tongue  clean ;  appetite  bad  ; 
no  thirst.  Heart's  sounds  normal.  Is  the  twelfth  child  of  a  family  of 
thirteen.  Ferri  et  quin»  citrat.  gr.  iv.  +  aq.  3j-  ter  die.  Broth  diet ; 
milk. — 29th.  Is  much  better.  She  was  sent  out  soon  after,  but  was 
admitted  again,  October  4th,  in  a  state  of  marked  delirium  ;  not  vio- 
lent, but  quite  silly,  not  knowing  where  she  was.  The  next  day  she 
was  conscious,  and  told  me  that  she  was  taken  worse  October  3d, 
when  she  fainted  away,  and  did  not  recollect  what  happened  after. 
Hands  quite  cool ;  pulse  feeble  and  small ;  heart's  action  excited ; 
no  bruit.  Lips  of  full  red  colour.  Forehead  warm ;  says  she  has  pain 
there.  Bight  arm  somewhat  affected  with  tremor.  Had  last  evening 
a  small  blister  behind  each  ear.  Says  she  would  like  beer  and  meat. 
Ferri  et  quins  citrat.  gr.  v.  t.  cL  O.  diet ;  porter  Oj.  On  this  she  im- 
proved at  once  and  continuously.  Left  the  hospital  well  November 
2d,  and  was  seen  on  November  20th  quite  welL 

The  foregoing  is  the  record  of  a  slight  case  of  delirium, . 
but  not  on  that  account,  I  think,  devoid  of  interest.  The 
cerebral  disorder  was  well  marked,  the  quality  of  the  morbid 
action  evident,  and  the  causation  clear  and  intelligible.  The 
organ  of  the  intellect  in  a  frame  weakened  by  poor  living, 
diarrhoea,  and  haemorrhage,  faltered  and  failed  in  its  function 
until  its  power  was  restored  by  good  food  and  tonics.  Had 
the  picture  of  disease  been  drawn  on  a  much  larger  scale,  the 
instruction  derived  from  it  might  have  been  more  forcible, 
but  could  not  be  clearer  than  that  which  we  gain  from  the 
smaller  portrait.  The  pains  complained  of  on  the  first  oc- 
casion were,  I  believe,  more  neuralgic  than  rheumatic,  at  any  . 
rate  there  was  no  rheumatic  fever.  The  slight  tremor  of  the 
right  arm  is  suggestive  of  chorea,  and  it  is  almost  matter  of 
surprise  why  this  so  common  nerve-disorder  did  not  super- 
vene in  a  subject  by  sex,  age,  and  condition  so  peculiarly 
qualified  to  experience  it.  Instances  of  this  kind,  and  they 
are  not  rare,  oblige  us  to  admit  that  even  under  the  very  same 
conditions  the  cerebral  structure  may  be  morbidly  affected  in 
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various  different  though  more  or  less  similar  modes.  Chorea 
and  delirium  are  evidently  similar  pathological  actions,  though 
their  locale  may  be  different,  the  motor  apparatus  suffering 
in  the  one,  the  intellectual  in  the  other.  Sometimes  the  two 
disorders  are  highly  developed  in  the  same  case,  as  in  an  in- 
stance I  gave  some  time  ago  in  the  JB.  M.  J.  Nov.  3d,  1866. 

Case  VI.-— T.  H.  »t.  52,  admitted  November  23d,  1866.  A  very 
strong-made,  large,  hardy-looking  man,  who  has  been  concerned  on 
many  occasions  in  the  management  of  a  well-known  life-boat,  and 
has  achieved  considerable  repute  thereby.  I  saw  him  'first  October 
29th,  when  I  made  the  following  notes.  About  six  years  ago  he  got  a 
fright  while  he  was  out  with  the  life-boat  from  a  man  being  washed 
overboard.  He  felt,  he  says,  "  his  insides  run  round,"  and  he  became 
giddy,  but  did  not  lose  consciousness,  and  went  on  with  his  work.  He 
never  got  quite  right  after  that  night ;  his  head  has  been  affected  ever 
since.  Before  this  happened,  on  one  occasion  he  was  pitched  out  of 
the  life-boat  into  a  vessel,  and  hurt  his  shoulder.  His  left  knee  has 
been  injured  also  in  the  same  way,  I  believe.  At  present  he  is  quite 
unnerved,  gets  no  sleep  at  night,  is  troubled  then  with  dreaming  and 
fancies,  in  fact  has  a  degree  of  delirium,  does  not  know  what  he  is 
about.  Has  much  sweating  at  night,  and  is  either  "  all  on  a  work,"  as 
his  wife  describes  it,  with  his  arms  and  legs,  or  else  he  is  busy  election- 
eering, or  cutting  persons1  arms  and  legs  off,  or  singing,  &c.  The  tip 
of  his  tongue  gets  very  sore,  too,  at  night.  Every  morning  for  years, 
ever  since  he  has  been  ailing,  he  has  vomiting  and  purging  when  he 
gets  up  in  the  morning ;  it  does  not  occur  during  the  day,  if  he  keeps 
quiet.  Is  so  irritable.  "  If  he  worrits  himself  at  all,  he  gets  all  in  a 
tremble."  Is  often  obliged  to  come  home  and  go  to  bed  two  or  three 
times  a  day.  His  limbs  are  full  of  aches  and  pains  in  blowy  weather. 
His  memory  fails  very  much.  He  does  not  seem  to  have  any  paralysis. 
Pupils  normal ;  no  squinting.  Pulse  soft,  intermitting.  Not  anaemic. 
Head  not  unduly  warm.  His  manner  is  quiet;  always  temperate. 
Appetite  bad  ;  tongue  natural.  Is  worse  than  he  was  a  year  ago.  At 
the  time  of  his  admission  into  St.  Mary's  he  was  rather  better  than 
he  had  been  a  month  before,  since  he  had  kept  quite  still  and  done  no 
work,  according  to  his  wife's  account.  An  intelligent  gentleman,  who 
was  well  acquainted  with  his  condition,  described  him  in  a  letter,  with 
allusion  to  his  vocation,  as  "  his  wreck  on  the  Goodwins"  (sand). — 
24th.  Urine  sp.  gr.  1020,  acid,  of  full  red  colour,  clear,  not  albuminous. 
Slept  tolerably  well  with  morph.  muriat.  gr.  \  +  extr.  hyoscy.  gr.  iv. 
Takes  strychnia?  gr.  ^  +  acidi  nitrici  lf|ij.  +  tr.  valerian.  3j.  +  infus. 
valerian.  Jj.  t.  d.  Half  diet :  cocoa,  ale  Oj.  brandy  4  oz. — 26th.  Slept 
last  night ;  appetite  better ;  has  not  been  sick  since  he  came  in.  His 
dreams  are  unpleasant  still,  but  less  so  than  they  were.  Complains  of 
trembling  and  numbness  and  tingling  of  arms  and  legs,  which  come 
on  intermittently.    His  head  aches  still  very  badly,  and  black  spots 
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come  before  his  eyes  after  the  headache.  Soon  after  his  dinner  he 
completely  forgets  what  he  has  had  to  eat.  Bowels  open  naturally. 
Tongue  not  sore  for  four  or  five  days.  Has  itching  of  head  and  back  of 
neck.  He  appears  to  be  rather  agitated,  and  occasionally  when  spoken 
to  half  raises  himself  up,  and  then  falls  suddenly  down  again  in  an  un- 
natural manner. — 27th.  Did  not  sleep  well  last  night.  Tongue  is  sore 
again  at  tip.  After  breakfast  a  sense  of  heat  and  trembling  came  on  in 
the  abdomen.  Strychnia  gr.  ^  +  quin.  disulph.  gr.  iij.  +  acidi  nitrici 
tltij.  +  aq-  $•  ter  die  sum. ;  ol.  morrh.  3j.  bis  die. — 30th.  Is  better ;  his 
hands  and  feet  are  comfortable,  not  numb,  but  his  head  aches. — Dec. 
5th.  Is  much  improved ;  getting  on  first-rate ;  wishes  to  be  extern 
patient ;  feels  quite  a  different  man  to  what  he  was.  He  is,  however, 
getting  more  deaf.  Has  no  unpleasant  dreams  now.  Memory  im- 
proved. Urine  clear,  of  amber  colour,  sp.  gr.  1018 ;  paler  than  it  was 
at  first.— 12th.  Is  stronger  than  he  was  a  week  ago.  His  legs  pained 
him  very  much  when  he  went  out,  but  they  have  got  stronger  since. 
Appetite  good.  Sleeps  well.  P.  o.  mist.  c.  ferri  et  quin.  citrat.  gr.  viij. 
ad  3j. — 22d.  Is  quite  a  different  man ;  in  better  spirits  than  he  has 
been  a  long  time. — 1867,  Jan.  9th.  Improving,  but  has  not  slept  so 
well  of  late  without  the  morphia.  P.  o.  mist,  and  pil. — 30th.  Is  very 
well  and  hearty ;  sleeps  tolerably  well ;  is  returning  home. 

The  subject  of  the  above-described  disorder  was  a  brave 
stalwart  seaman,  who  had  exposed  himself  to  no  ordinary 
perils  and  hardships  in  the  service  of  humanity,  and  in  doing 
so  had  overstrained  his  nervous  system.  We  have  no  hesi- 
tation in  counting  his  disorder  as  physical.  But  if  a  woman 
of  weaker  frame  overstrains  her  nervous  power  in  any  of  the 
various  toils  and  struggles  which  are  the  lot  of  her  sex,  and 
falls  into  like  disorder,  how  ready  we  are  to  conceive,  if  not 
to  utter,  the  suspicion — "that  there  is  a  great  deal  of  hysteria 
in  it,"  implying  thereby,  if  we  mean  anything  definite,  that 
there  is  a  great  deal  of  imaginary  as  well  as  of  real  disorder. 
In  this  I  think  we  are  very  apt  to  be  wrong,  and  I  believe  it 
would  be  wiser  to  forbear  the  use  of  the  term  '  hysterical,' 
except  in  instances  where  we  have  sufficient  proof  that  what- 
ever be  the  condition  of  the  body,  the  mental  character  is 
defective;  in  short,  where  we  have  evidence  of  duplicity  and 
selfishness.  This  case,  as  well  as  that  of  M.  A.  B.,  no.  i., 
show  very  well  how  persistent  derangement  of  the  cerebral 
nutrition  may  be  induced  by  mental  influence,  and  if  by  this, 
then  I  presume  by  other  imponderable  agencies  also.  We  can 
readily  comprehend  the  causation  of  delirium  by  some  toxic 
agent,  which  circulates  in  the  blood,  as  alcohol  or  belladonna, 
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but  it  is  not  so  easy  to  conceive  the  production  of  this  pheno- 
menon apart  from  these  or  the  like  influences.    Properly 
speaking,  there  is,  of  course,  a  cause  for  every  effect,  but  in 
the  cases  I  am  adverting  to,  the  peculiarity  seems  to  be  that 
the  cause  having  once  acted,  the  u  branle"  or  shake  having 
been  once  imparted  to  the  vital  actions  of  the  part,  the  effect 
does  not  cease,  but  continues  indefinitely.     When  a  toxic 
agent  has  been  eliminated,  and  a  little  time  has  been  allowed 
for  recovery,  a  well-constituted  nervous  centre  reverts  to  its 
normal  mode  of  working,  and  all  disorder  is  at  an  end.    But 
where  the  vital  power  of  the  tissue  (pace  the  iatro-chemists) 
has  been  materially  weakened  by  a  severe  shock  or  a  pro- 
longed strain,  recovery  does  not  take  place  when  the  cause 
ceases  to  operate,  nor,  as  in  the  present  instance,  does  it  tend 
to  ensue  at  all  unless  some  other  agency  of  an  opposite  kind 
be  brought  into  play,  which  may  recreate  the  impaired  power. 
To  have  clear  views  on  this  point  seems  to  me  all-important 
in  dealing  with  most  cases  of  nerve-disorder  not  dependent 
on  structural  lesion.    To  this  head  of  deranged  vital  actions, 
either  spontaneously  (apparently)  occurring,  or  as  the  result 
of  some  shock  or  evident  disturbing  cause,  we  must  refer,  I 
think,  the  great  majority  of  cases  of  epilepsy,  of  chorea,  of 
neuralgia,  of  insanity,  of  delirium,  of  collapse,  and  of  true 
delirium  tremens  (not  delir.  ebriosorum).    The  nature  of  the 
nervous  disorders  in  this  case  is  very  suggestive,  I  think,  as 
to  the  quality  of  the  pathological  process  from  which  they 
resulted.    The  essential  features  of  the  former  were  excita- 
bility and  weakness,  and  it  seems  difficult  to  connect  these 
with  any  other  mode  of  nutrition  than  one  which  is  cha- 
racterised by  haste   and  imperfection.    What  a  catarrhal 
diarrhoea  is  to  a  healthy  condition  of  intestinal  action,  the 
same  we  may  conceive  the  cerebral  disorder  of  T.  H.  to  have 
been  in  comparison  to  the  normal  working  of  his  brain.    The 
diffuse  character  of  the  disease  is  worth  remarking;  sensory, 
intellectual,  and  motor  functions  were  all  involved,  and  that 
pretty  extensively.    The  sympathetic  and  vasomotor  depart^ 
ments  were  not  exempt,  as  evidenced  by  the  matutinal  vomit- 
ing and  purging,  and  the  nocturnal  sweating.    The  tonic 
treatment  was  unmistakably  beneficial ;  but  I  am  by  no  means 
prepared  to  say  that  it  would  have  been  appropriate  in  the 
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earlier  periods  of  the  malady,  or  that  it  would  be  borne  as 
well  in  another  instance  of  as  long  duration.  The  quality  of 
the  morbid  action  may  be  such,  especially  in  recent  cases,  as 
to  call  for  depressants  and  not  tonics,  or  where  hyperesthesia 
is  great,  tonics  may  not  be  tolerated,  although  depressants 
would  be  even  more  injurious.  Here  again  we  are  obliged 
to  recognise  the  manifold  shades  and  varieties  of  morbid  ner- 
vous action;  and  how  can  we  ever  hope  by  any  scrutiny  of 
the  dead  organ  to  ascertain  on  what  modification  they  have 
depended?  The  really  important  points  in  any  given  instance 
for  the  physician  to  ascertain  are,  whether  the  symptoms 
depend  on  any  structural  lesion,  such  as  inflammation,  new 
growths,  or  remote  irritation;  from  what  causal  conditions 
they  have  arisen;  and  what  is  the  quality  of  the  morbid 
action.     These  must  rule  his  therapy. 

Casjs  VIL— M.  Gh,  ret.  25.  Admitted  Dec.  27, 1865.  She  had  at 
first  symptoms  of  gastric  and  bronchial  catarrh,  with  pyrexia ;  these 
merged  into  a  condition  of  typhoid  character,  but  without  any  charac- 
teristic eruption.  Within  a  week  after  her  admission  she  became  very 
delirious  and  noisy  at  night,  so  much  so  that  she  had  to  be  removed 
to  a  separate  room.  Subsequently  she  became  noisy  also  in  the  day- 
time, not  constantly,  but  very  much  so  at  times,  while  at  others  she  was 
conscious  and  rational.  Deafness  supervened  and  increased  consider- 
ably ;  bed-sores  formed  and  healed  as  the  fever  appeared  to  pass  away 
and  convalescence  to  approach.  Early  in  March  she  had  become  very 
emaciated,  and  of  a  sallow  earthy  aspect ;  she  was  quite  deaf,  at  least 
she  often  appeared  so,  and  her  intellect  was  evidently  much  impaired ; 
she  refused  food  at  times,  and  had  the  smell  of  an  insane  person. 
About  the  middle  and  again  later  in  the  month  there  were  short  gleams 
of  improvement ;  but  towards  the  end  she  became  again  very  delirious 
and  noisy  .at  night,  more  drowsy  by  day,  and  so  continued  until  her 
death,  April  3d,  from  utter  exhaustion  and  asthenia.  Her  weight  on 
March  16th  was  only  66  lbs.  On  26th  she  had  a  well-marked  attack 
of  convulsions  about  noon.  The  deafness  was  observed  to  be  less  in 
the  early  morning,  and  to  increase  after  10  a.m.  At  the  autopsy  the 
brain  was  found  very  pale,  rather  wet,  otherwise  quite  healthy;  it 
weighed  43  oz.  The  lungs  were  far  advanced  in  tuberculosis.  Peyer's 
patches  were  not  at  all  enlarged ;  there  were  several  small  ulcerations 
not  quite  cicatrised  in  the  large  intestine,  and  one  similar  one  in  the 
small,  close  to  the  ilio-crecal  valve.  The  kidneys  were  sound.  It  is 
far  from  easy  to  decide  whether  this  case  was  primarily  one  of  fever 
(typhoid),  or  of  tuberculosis.  I  incline  myself  to  the  former  view, 
chiefly  because  her  malady  ran  a  course  which  corresponds  more  with 
that  of  a  specific  fever,  ending  in  imperfect  convalescence  and  consecu- 
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tive  collapse  of  vital  power,  than  that  of  a  continuously  progressive 
disease.  Moreover,  the  early  and  severe  delirium,  coinciding  as  it  did 
with  a  high  temperature  (104°  on  one  occasion  in  the  early  afternoon), 
and  not  depending  on  any  meningitis,  is  well  nigh  conclusive.  The 
affection  of  Peyer's  patches,  if  indeed  it  be  essential  to  typhoid,  may 
have  subsided. 

Case  VIII.— Mr.  H.,  at.  30,  seen  Aug.  16.  Has  long  been  intem- 
perate, but  not  to  any  great  excess.  For  twelve  months  has  been 
queer-tempered  and  fidgety  about  his  affairs.  Had  an  attack  of 
melancholic  character  about  three  months  ago;  shut  himself  up  in 
a  room  for  some  time.  Is  a  healthy-looking  man,  but  is  said  to  have 
got  thinner  lately.  Has  been  ill  some  days ;  has  had  no  sleep  since 
the  13th ;  on  14th  was  driving  his  wife  in  a  gig  and  had  a  fit ;  the  same 
evening  he  had  a  second ;  never  had  any  before.  At  present  he  is 
very  delirious  and  excited,  has  delusions,  sees  flies,  &c.  on  the  wall ;  is 
anxious  about  his  pictures.  As  he  lies  in  bed  he  is  constantly  fidget- 
ing, twisting  up  the  bedclothes,  and  sometimes  trying  to  get  out  of 
bed,  but  he  does  not  appear  to  be  violent.  His  manner  and  gestures 
indicate  a  state  of  tension  of  the  nervous  system.  Bowels  open; 
tongue  clean ;  no  appetite ;  not  thirsty ;  pulse  quick  and  weakish. 
Had  three  grains  of  opium  last  night,  but  did  not  sleep.  Pupils  of 
medium  size.  He  was  ordered  ant.  pot.  tart.  gr.  £  +  liq.  opii  sedat. 
tt|iij.  +  m.c.  3ft,  2dis  horis,  with  brandy  and  milk  and  beef -tea  alter- 
nate hours.  This  was  at  3  p.m.  In  the  evening  he  became  very  vio- 
lent, struggling  with  those  who  held  him,  rushed  at  the  windows,  so 
that  it  was  necessary  to  confine  him.  He  then  became  quiet  and  slept 
awhile ;  soon  after  awoke  again,  to  sink  and  die  about  5  a.m.  He  does 
not  seem  to  have  been  conscious  before  death. 

The  immediate  cause  of  the  fatal  event  in  this  instance 
was  no  doubt  failure  of  the  circulation,  whether  that  resulted 
from  defective  innervation,  or,  as  I  have  found  on  dissection 
in  another  case,  from  the  coagulation  of  fibrine  in  the  cavities 
of  the  heart.  Under  the  head  of  defective  innervation  we 
may  include  as  a  possibility  inhibitory  arrest  of  the  heart's 
action  by  irritation  of  the  vagi  at  their  origin  in  the  medulla, 
as  well  as  failure  of  power  in  the  spinal  centres,  with  which 
the  sympathetic  cardiac  nerves  are  connected.  My  object,  how- 
ever, in  citing  these  two  last  cases  is  to  illustrate  the  concur- 
rence, which,  though  not  unknown,  has  not  been  sufficiently 
considered,  of  delirium  and  convulsions  under  the  same  causa- 
tive conditions.  I  do  not  refer  to  meningitis  where  the  con- 
vulsions may  depend  on  a  different  state  of  the  cerebral  tissue 
to  that  which  subsists  during  the  previous  delirium  as  affirmed 
by  Dr.  Radcliffe,  but  to  conditions  where  there  is  no  reason 
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to  believe  that  the  morbid  process  has  undergone  any  essential 
alteration  during  the  manifestation  of  either  symptom.  Thus 
case  vii.  affords  us  an  instance  where  the  whole  encephalon 
was  undoubtedly  ill  nourished  and  enfeebled,  and  had  been  so 
for  a  long  time.  The  delirium  was  the  expression  of  this  im- 
perfect nutrition,  as  it  affected  the  larger  part  of  the  com- 
pound organ,  the  cerebral  hemispheres.  The  interlude  of 
convulsion  was  undoubtedly  due  to  the  same  cause,  only  that, 
owing  to  some  inappreciable  circumstance,  the  excitable  dis- 
tricts were  more  affected  at  that  time  than  they  had  been  pre- 
viously, or  were  subsequently  when  the  delirium  returned. 
It  appears  to  be  a  general  fact  that  the  functional  disorders 
of  nervous  tissue  are  prone  to  change  their  locality  more  than 
those  of  other  tissues.  In  the  second  instance  the  quality  of 
the  morbid  action  was  certainly  different,  much  more  intense 
and  active,  but  there  is  no  reason  to  think  that  there  was  any 
material  difference  in  it  at  the  time  that  the  convulsions  oc- 
curred, and  at  the  time  (only  twenty-four  hours  later)  when 
delirium  set  in.  In  another  case  of  delirium  tremens  which 
occurred  in  my  experience,  an  attack  of  convulsions  has  twice 
occurred  during  the  existence  of  the  delirium,  and  this  is,  I 
am  aware,  no  uncommon  occurrence.  In  my  work  on  Func- 
tional Nervous  Disorders ,  p.  163,  a  case  is  related  of  furious 
sthenic  delirium,  during  which  an  attack  of  convulsions  oc- 
curred. The  point  on  which  I  wish  to  lay  stress  is  this,  that 
though  we  have  no  exact  knowledge  as  to  what  is  the  peculiar 
state  of  the  cerebral  tissue  which  conditionates  delirium  and 
convulsions,  we  are  assured  that  it  is  at  least  in  most  cases  a 
very  similar  if  not  an  identical  one.  The  essential  features  of 
delirium  are  hyperesthesia  and  hyperkinesia,  or,  in  plainer 
language,  undue  excitability  and  mobility.  The  very  same 
may  be  said  of  convulsions  generally;  and  we  may  conclude 
that  the  difference  in  the  phenomena  depends  much  more  on 
the  locality  affected  and  on  the  special  endowments  of  the 
tissue  than  on  any  alteration  in  the  pathological  process  itself. 
I  have  just  said  that  we  have  no  exact  knowledge  of  that 
pathological  state  which  determines  delirium;  but  though 
we  cannot  say  in  what  respect  of  shape,  or  molecular  con- 
stitution, or  chemical  composition,  the  nerve  and  nerve-cell 
of  the  delirious  patient  differ  from  those  of  the  healthy,  I 
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by  no  means  think  that  we  are  destitute  of  real  and  available 
information  regarding  its  nature.  Delirium  mky  be  taken 
as  a  type  of  irritation  affecting  a  certain  tissue  and  locality. 
This  latter  term,  though  sometimes  objected  to  as  a  vague 
one,  cannot  be  dispensed  with  by  the  clinicien,  and  conveys, 
I  venture  to  think,  to  the  experienced  mind  information  of 
a  tolerably  definite  kind.  The  following  may  be  enumerated 
as  the  principal  features  of  irritation.  The  part  affected  is 
unduly  impressionable,  is  less  tolerant  of  its  natural  stimuli 
than  in  the  state  of  health.  Its  functional  energy  is  lowered, 
it  is  less  capable  of  doing  its  appointed  work,  but  is  much 
more  readily  set  in  action.  At  the  same  time  its  nutritive 
actions  are  deranged,  its  secretions  (if  it  be  a  secreting  organ) 
are  often  increased,  or  morbidly  changed,  while  its  vessels, 
participating  in  the  general  enfeeblement,  no  longer  duly 
regulate  the  blood-supply,  or  restrain  their  contents  from  exu~ 
ding  in  excessive  quantity.  In  fact,  it  is  a  condition  which 
ranks  pathologically  between  pure  hyperesthesia  or  hyper- 
kinesia on  the  one  hand,  and  developed  inflammation  on 
the  other,  and  approximates  in  different  instances  more  or 
less  to  either ;  much  depending,  of  course,  on  the  tissue  most 
affected,  and  on  the  construction  of  the  part.  Its  motors 
may  be  any  abnormal  matter  whatever  in  the  blood,  or  even 
an  undue  supply  of  blood  from  relaxation  of  the  arteries. 
It  may  be  determined  also  by  imponderable  influences,  as 
mental,  electrical  variations,  influenzal  miasm.  Our  clinical 
experience  proves  to  us  that  it  is  not  a  constant  condition, 
even  where  its  principal  phenomena  are  apparently  identical. 
Thus,  taking  a  very  simple  and  typical  instance  of  irritation, 
the  so-termed  strumous  ophthalmia,  where  the  hyperesthesia 
(photophobia)  is  most  intense,  we  find  that  the  same  remedies 
are  by  no  means  always  appropriate.  Quinine,  iron,  and 
cod-oil  are  successful  in  many  instances ;  but  in  others  small 
doses  of  tartar  emetic  are  of  much  more  avail,  as  stated 
by  Mr.  Chesshire.  This  is  very  much  what  we  find  to  occur 
in  disorders  of  the  hemispheres  and  other  nervous  centres, 
and  while  it  proves,  I  think,  the  varying  quality  of  morbid 
states  of  nervous  tissue,  it  also  shows  the  general  similarity 
of  the  derangements  which  occur  both  in  the  peripheral  and 
central  organs.    The  same  view  is  supported  by  an  inter- 
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eating  case  mentioned  to  me  by  Dr.  Greenhow,  where  a 
young  man,  convalescent  from  severe  typhoid,  had  hyper- 
esthesia of  the  legs,  which  ceased  when  maniacal  delirium 
set  in,  but  returned  with  great  intensity  when  the  latter 
subsided.  Here  the  delirium,  the  disorder  of  the  primary 
nervous  centre,  was  evidently  the  equivalent  of  the  hyper- 
esthesia, the  disorder  of  the  nerve  or  its  tertiary  centre  in 
the  cord. 

0.  HANDFIELD  JONES,  M.B.  Cantab.  F.R.S. 


IX.  ON  LOOSE  CARTILAGES  IN  THE  KNEE- 
JOINT. 


Loose  bodies  in  joints  appear  to  be  of  two  kinds :  one  the 
result  of  inflammation,  the  other  of  accident.  Those  with 
which  the  surgeon  has  for  the  most  part  to  deal  are  of 
the  latter  description,  namely,  the  result  of  accident.  It  is 
of  these  that  I  propose  at  present  to  write.  Of  the  former 
class  Rokitansky  says,  "  they  are  either  masses  of  exudation 
set  free  from  the  inner  surface  of  the  synovial  membrane, 
or  growths  which  have  originated  beneath  it,  or,  lastly,  for- 
mations (precipitates)  from  a  synovial  fluid  of  unnatural 
composition.  In  the  last  case  they  are  distinguished  by 
their  laminated  structure."  These  bodies  are  more  fre- 
quently found  in  the  knee  than  in  any  other  joint;  but 
they  are  also  met  with  in  the  elbow,  wrist,  and  temporo- 
maxillary  articulations.  They  are  very  rarely  found  in 
orbicular  joints.  Professor  Pirrie  has  found  fifteen  of  these 
bodies  in  one  knee-joint.  But,  he  says,  "  the  largest  num- 
ber I  have  ever  read  of  being  found  in  one  joint  was  sixty ; 
and  the  largest  number  removed  from  a  joint  was  thirty- 
eight.  Berry,  of  Kentucky,  removed  thirty-eight,  without 
any  untoward  occurrence,  from  the  left  knee  of  a  coloured 
man  thirty-five  years  of  age,  who  in  early  lif e  met  with  an 
injury  which  was  rapidly  followed  by  swelling,  and  this 
continued  until  the  date  of  the  operation."*  These  bodies 
are  sometimes  found  united  to  the  synovial  fringes  by  a 
narrow  pedicle,  and  sometimes  they  are  separated  and  loose 
in  the  joint. 

But  I  proceed  to  consider  the  second  class  of  loose  bodies 
within  joints,  namely,  those  which  are  the  result  of  accident. 
Of  these  I  have  had  a  large  experience,  having  operated  in 
thirty-six  cases,  and  having  seen  many  others  where  the 
loose  body  could  not  be  fixed  so  as  to  be  removed.    I  believe 

*  The  Principles  and  Practice  of  Surgery,  p.  451,  2d  edition. 
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in  every  case  violence  has  at  a  short  interval  preceded  the  dis- 
covery of  the  loose  body  within  the  joint :  violence  such  as 
a  blow  on  the  knee,  perhaps  in  the  hunting-field,  or  with  a 
cricket-ball ;  or  through  a  fall,  or  else,  perhaps,  through  such 
violence  as  results  from  a  sudden  twist  of  the  limb :  some  such 
accident  seems  to  occasion  the  detachment  of  a  portion  of  car- 
tilage, or  to  detach  a  portion  of  a  semilunar  cartilage.  The 
detachment  of  a  portion  of  a  semilunar  cartilage  I  have  reason 
to  believe  is  a  much  more  common  occurrence  than  is  gene- 
rally supposed.  It  is  an  accident  which,  so  far  as  I  know,  is 
not  alluded  to  by  authors.  Sir  William  Fergusson  mentions 
instances  in  which  the  semilunar  cartilage  became  displaced, 
and  he  says,  "  within  the  last  few  years  I  have  seen  several 
examples  of  so  marked  a  kind,  that  I  could  not  doubt  that 
some  such  displacement  had  occurred."*  Sir  Astley  Cooper 
and  Mr.  Hey  also  described  instances  of  this  form  of  acci- 
dent ;  but  there  is  no  mention  in  surgical  writings  of  the 
detachment  of  a  portion  of  a  semilunar  cartilage  which, 
escaping  from  the  joint,  appeared  as  a  loose  cartilage.  I 
will  therefore  relate  the  following  case : 

A  clergyman,  set.  twenty-five,  whilst  playing  football, 
early  in  November  1866,  struck  the  ball  on  to  a  hill-side, 
and  again  hastily  kicking,  he  missed  the  ball.  By  the  force 
of  the  blow  he  was  swung  round  and  fell  to  the  ground. 
He  immediately  arose,  and  attempted  again  to  kick  the  ball, 
but  could  not.  He  was  forthwith  unable  to  walk.  Con- 
siderable pain  supervened  in  the  joint,  with  swelling,  so  that 
when  surgical  aid  was  obtained  the  displacement  which  had 
occurred  at  the  time  of  the  accident  could  not  be  distin- 
guished. After  six  weeks  the  swelling  had  entirely  sub- 
sided, but  he  could  not  walk ;  the  pressure  of  the  foot  on 
the  ground  caused  considerable  pain,  and  progression  was 
at  this  time  impossible  except  with  the  aid  of  two  sticks. 
In  this  manner  he  walked  into  my  house  when  I  first  saw 
him,  six  weeks  after  the  accident. 

On  examination,  the  left  knee  presented  a  loose  cartilage 
lying  on  its  inner  side,  somewhat  obliquely,  immediately  in 
front  of  the  internal  lateral  ligament.  There  was  neither 
effusion  into  the  joint  nor  thickening  of  the  synovial  mem- 

*  A  System  of  Practical  Surgery,  p.  861,  4th  edition. 
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brane.  The  pain  caused  by  the  presence  of  the  loose  body 
rendered  active  treatment  necessary ;  and  the  case  being  ad- 
mirably adapted  to  the  removal  of  the  cartilage,  the  operation 
was  explained,  and  at  once  assented  to:  it  was  performed 
on  the  same  afternoon. 

An  incision  was  made  about  three-fourths  of  an  inch 
below  the  cartilage  with  a  small  tenotome,  local  anaesthesia 
being  employed.  The  knife  was  carried  up  freely  to  the 
cartilage,  and  a  sufficiently  wide  passage  was  made  for  the 
body  easily  to  move  along ;  but  it  could  not  be  moved.  It 
was  readily  seized,  but  it  was  evidently  adherent,  and  could 
not  be  brought  away  subcutaneously.  I  therefore  cut  down 
upon  the  body  directly,  and  found  it  somewhat  different  to 
what  I  expected  to  find,  and  detained  in  situ  by  a  small  band 
of  ligament.  This  band  was  touched  with  the  point  of  the 
knife,  and  the  cartilage  forthwith  came  away.  There  was 
no  escape  of  synovia  from  the  joint.  The  limb  was  care- 
fully bandaged.  Little  or  no  pain  followed  the  operation. 
The  bandage  was  not  removed  for  seven  days.  At  the 
expiration  of  this  time  it  was  removed,  and  the  wound  was 
perfectly  healed.  In  fourteen  days  after  the  operation  my 
patient  walked  firmly,  without  lameness  and  without  a  stick, 
and  was  ready  to  skate  or  for  any  other  exercise;  but  he 
abjured  football. 

The  body  which  was  removed  was  three-fourths  of  an 
inch  in  length,  soft,  smooth,  and  pliable,  and  there  were 
attached  to  it  some  ligamentous  fibres.  It  was  the  anterior 
portion  of  the  internal  semilunar  cartilage,  and  it  retained  in 
every  respect  its  normal  appearance.  The  specimen  is  pre- 
served in  the  Museum  of  the  Hospital.. 

This  case  differs  from  others  where  I  have  been  called 
upon  to  operate,  in  this,  that  whereas  many  years  are  for 
the  most  part  allowed  to  elapse  before  the  loose  cartilage  is 
excised,  here  six  weeks  only  had  passed  since  the  occurrence 
of  the  accident.  The  largest,  the  roughest,  and  the  most 
painful  cartilage  that  I  have  ever  known  remained  in  the 
knee-joint  twenty-five  years  after  the  accident  which  occa- 
sioned it.  Happily  it  only  occasionally  became  displaced; 
but  when  this  happened,  the  pain  was  so  acute  that  the 
patient  dropped  as  though  he  were  shot.    But  in  the  case 
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above  related,  only  six  weeks  had  elapsed  from  the  time  of 
the  accident,  and  the  cartilage  was  neither  changed  in  struc- 
ture nor  in  form.  It  is  known  that,  as  in  the  instance 
related  by  Mr.  Teale,*  a  portion  of  articular  cartilage  may 
become  detached  through  violence  applied  to  the  joint ;  but 
this  is  believed  to  be  a  rare  form  of  accident.  It  was  the 
result  of  a  severe  contusion — a  cask  of  beer  falling  against 
the  knee.  Loose  cartilages  in  joints  are  frequently  met 
with,  and  they  are  generally  seen  in  robust  young  men  who 
are  in  the  habit  of  taking  more  or  less  severe  exercise :  they 
result  from  a  shock,  or  a  fall  or  a  blow  of  some  kind,  but  it 
is  usually  not  an  accident  occurring  with  such  violence  as  to 
cause  fracture.  Thus,  Mr.  Square  says,  of  nine  cases  which 
he  relates ;  "  it  is  curious,  perhaps  instructive  to  note,  that  all 
these  cases  of  loose  cartilage  in  the  knee-joint  occurred  in 
healthy  countrymen,  and  in  every  instance  but  one  in  those 
engaged  in  farm  operations.  All  were  young  men,  or  at  any 
rate  young  when  the  disease  was  detected.  I  would  state 
my  conviction,"  continues  Mr.  Square,  "that  a  very  large 
proportion  of  these  loose  bodies  are  the  result  of  local  injury. 
How  many  patients  refer  to  some  particular  injury  as  the 
antecedent  and  cause  of  the  disease."! 

These  bodies  are^  usually  seen  to  consist  of  two  distinct 
substances,  one  part  being  semi-transparent,  like  fibro-carti- 
lage,  with  perhaps  another  small  portion  hard  and  opaque, 
like  bone.  Under  the  microscope  the  former  resembles  per- 
fectly the  fibro-cartilages  in  structure. 

In  conclusion,  I  would  express  my  belief  that,  con- 
sidering the  subjects  in  whom  loose  cartilages  are  for  the 
most  part  found,  the  nature  of  the  accidents  which  usually 
occasion  them,  and  their  structure,  could  we  inspect  the 
interiors  of  knee-joints  in  cases  as  recent  as  that  which  I 
now  record,  or  even  as  recent  as  that  related  by  Mr.  Teale, 
we  should  find  in  a  very  large  number  of  instances  that  the 
loose  cartilage  was  a  portion  of  a  semilunar  cartilage  which 
had  become  detached  and  which  floated  through  the  joint. 

BERNARD  BRODHURST. 
•  Med.-Chir.  Tram.  vol.  xzzix.  f  Lon&.  Med.  Review,  1861. 


X.  INFECTING  AND  NON-INFECTING 
CHANCKES. 

Remarks  on  some  Cases  of  Infecting  and  Novrinfecting  Chancres, 
with  special  reference  to  the  Means  of  Diagnosis  between  the 
two  Forms  of  the  Disease. 


There  is,  perhaps,  no  subject  in  medical  science  which 
has  given  rise  to  more  discussion,  and  about  which  there  is 
more  doubt,  than  the  possibility  of  at  all  times  recognising 
clearly  in  their  earlier  stages  the  two  forms  of  primary 
syphilitic  sores,  viz.  that  which  is  followed  by  constitutional 
symptoms,  and  that  which  is  only  a  local  disease.  The 
utmost  importance  of  doing  so  is  apparent  to  all,  but  not  so 
the  means  for  attaining  this  end.  Far  be  it  from  me  to  pre- 
tend, in  this  short  paper,  to  lay  down  any  positive  rule  for 
doing  so,  as  I  should  fail  signally;  and  such  is  not  my  object. 
I  propose  to  give  only  a  short  summary  of  some  well-marked 
cases,  which  will  tend  rather  to  show  the  difficulties  which  at 
times  attend  the  arrival  at  a  correct  diagnosis;  and  to  follow 
these  by  a  few  conclusions  I  have  drawn  from  the  observation 
of  a  considerable  number  of  cases  which  have  occurred  in  the 
wards  of  my  regimental  hospital. 

One  of  the  great  difficulties  which  attends  investigations 
on  this  subject  in  civil  practice  is  the  inability  of  the  surgeon 
to  watch  his  patient  for  any  great  length  of  time.  In  civil 
hospitals,  as  soon  as  the  patient  is  able  to  carry  out  his  or  her 
vocation,  they  leave,  and  return  to  their  respective  callings, 
and  in  the  greater  number  of  instances  are  never  seen  again ; 
and  therefore  all  statistics  on  this  subject  from  such  sources 
must  to  a  certain  extent  be  incomplete,  for  the  reason  that 
in  this  disease  time  is  everything. 

A  patient  may  present  himself  with  a  small  sore  having 
all  the  appearance  of  a  non-infecting  chancre,  which  heals 
rapidly,  and  the  surgeon  sees  no  more  of  him;  but  this  is 
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soon  followed  by  secondaries,  and  he  may  go  elsewhere  to  be 
treated.  The  first  surgeon  believes  he  has  correctly  dia- 
gnosed the  disease  as  non-infecting;  but  the  second  has  good 
reasons  for  taking  an  entirely  different  view  of  the  case.  I 
shall  presently  show  that  this  statement  is  not  merely  theo- 
retical, as  it  occurred  to  myself  not  very  long  since.  The 
notes  of  the  case  will  be  given  further  on. 

This  evil  is  in  a  great  measure  obviated  in  military  prac- 
tice ;  as,  although  the  patient  may  have  returned  to  his  duty, 
the  surgeon  is  able  to  watch  him  for  any  length  of  time,  and 
so  verify  his  diagnosis. 

During  a  period  of  rather  more  than  four  years,  I  find 
there  have  been  admitted  into  the  regimental  hospital  of  the 
1st  Life  Guards  forty-nine  cases  of  venereal  disease.  Of 
these,  nineteen  were  diagnosed  and  treated  as  infecting 
chancres,  as  they  presented  well-marked  characters  of  the  dis- 
ease. The  remaining  thirty  were  placed  under  the  heading 
i  non-infecting/  and  treated  accordingly.  I  have  inspected 
lately  nearly  all  these  latter  cases,  and,  with  the  exception  of 
those  about  to  be  cited,  not  one  had  a  trace  of  secondary 
symptoms  of  any  kind. 

From  this  it  would  seem  to  be  an  easy  matter  at  all  times 
to  diagnose  the  two  forms  of  the  disease ;  but  the  cases  I  now 
propose  to  report  will  prove  it  to  be  otherwise. 

Case  I.— Trooper  E.  F.,»t.  22,  was  admitted  into  hospital  March  9, 
1866,  with  a  suppurating  chancre  situated  at  the  junction  of  the  frae- 
num  with  the  glans  penis.  He  did  not  come  under  my  own  obser- 
vation until  April  2d,  being  under  the  care  of  the  surgeon  of  the 
regiment,  who  had  no  doubt  of  the  nature  of  the  sore.  At  this  time 
the  primary  sore  had  quite  healed,  but  there  was  a  bubo  in  the  right 
groin  which  threatened  to  suppurate.  As  the  fluid  in  the  bubo  was 
very  thin,  I  ordered  pressure  only,  and  it  was  absorbed,  and  the 
patient  left  the  hospital  on  April  10th,  to  all  appearance  quite  well. 
On  the  morning  of  the  26th  of  April  he  again  presented  himself  at 
hospital,  complaining  of  a  fresh  sore  on  the  penis.  I  questioned  him 
closely  about  his  having  been  exposed  to  the  danger  of  infection  since 
his  discharge  from  hospital,  which  he  most  emphatically  denied. 

On  examination  I  found  a  sore  about  the  size  of  a  threepenny- 
piece  situated  at  the  upper  and  back  part  of  the  glans,  and  somewhat 
posterior  to  it  and  at  the  junction  of  the  prepuce  with  the  penis  was 
a  large  circumscribed  induration.  Mr.  Henry  Lee  saw  the  case  with 
me  on  the  3d  of  May,  at  which  time  there  was  great  induration  re- 
maining, and  a  papular  eruption  was  showing  itself  on  the  chest    At 
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Mr.  Lee's  suggestion  I  endeavoured  to  inoculate  this  patient  with  the 
discharge  (which  was  very  scanty)  from  the  sore,  but  without  any 
results,  although  I  repeated  the  experiment  carefully  several  times. 
Mercury  was  administered  in  the  form  of  blue-pill,  and  he  left  the 
hospital  apparently  well. 

In  June  1866  he  returned  again  with  a  very  severe  attack  of 
syphilitic  iritis,  for  which  he  was  again  treated  with  mercury ;  and  he 
has  been  twice  in  hospital  since  with  marked  symptoms  of  cerebral 
irritation,  which  were  relieved  by  the  administration  of  small  doses  of 
the  biniodide  of  mercury  and  tonics,  and  he  has  been  doing  his  regular 
duty  since. 

Case  II. — Trooper  G.  C,  sat.  21,  was  admitted  into  hospital  in 
May  1866,  with  a  small  suppurating  chancre  situated  near  the  fr»- 
num  of  the  prepuce,  and  accompanied  with  an  inflamed  gland  in  the 
left  groin.  Water-dressing  was  applied  to  the  sore  and  a  poultice  to 
the  gland,  and  the  syrup  of  the  iodide  of  iron  was  administered.  The 
sore  healed  rapidly,  but  extensive  suppuration  took  place  in  and 
around  the  gland  in  the  groin,  sinuses  formed,  and  free  incisions  were 
obliged  to  be  made. 

Some  days  after  the  healing  of  the  primary  sore  I  found  that  he 
was  concealing  another,  which  had  formed  on  the  fnenum  and  was  in 
a  sloughing  condition.  Opium,  quinine,  and  iron,  and  a  liberal  diet 
with  porter  were  ordered ;  and  he  ultimately  did  well,  and  was  dis- 
charged to  duty  in  fair  health,  having  gained  flesh  considerably.  In 
a  short  time  he  again  presented  himself  at  hospital,  complaining  of 
pain  about  the  left  testicle,  which  was  slightly  enlarged,  especially  at 
its  lower  extremity,  and  somewhat  painful  when  handled.  This  I 
looked  upon  as  scrofulous  in  its  nature,  and  again  admitted  him, 
ordering  him  cod-liver  oil  and  the  muriated  tincture  of  iron.  Subse- 
quently a  large  deposit  took  place  in  the  lower  part  of  the  testis,  and 
there  were  evidences  of  tubercular  deposits  in  the  apices  of  both  lungs. 
A  fortnight  after  admission  he  complained  of  pain  about  the  seat  of 
the  old  sore  on  the  penis,  on  examining  which  I  found  an  unhealthy- 
looking  sore  surrounded  by  a  mass  of  induration,  which  was  to  a  great 
extent  circumscribed,  but  perhaps  not  quite  so  much  so  as  is  usually 
found  in  a  true  indurated  syphilitic  chancre.  Two  days  after,  ulcer- 
ation commenced  in  the  cicatrix  of  the  old  bubo,  and  spread  rapidly. 
Cod-liver  oil  and  iron  were  again  administered,  and  for  a  time  he 
improved,  but  subsequently  scrofulous  disease  of  the  knee-joint  com- 
menced, and  he  was  discharged  from  the  service. 

Case  EX— Trooper  J.  C,  sat.  24,  was  admitted  into  hospital  on 
October  20th,  1866,  complaining  of  a  small  suppurating  chancre  situ- 
ated on  the  prepuce,  accompanied  with  an  inflamed  gland  in  the  right 
groin.  The  sore  had  existed  for  some  days  prior  to  admission,  but  it 
healed  rapidly  and  the  bubo  subsided,  and  he  was  discharged  to  duty 
in  ten  days  from  the  date  of  his  admission. 

On  the  12th  of  December  he  was  admitted  into  hospital  with 
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syphilitic  ulceration  of  the  throat  and  lepra  on  the  chest,  for  which  he 
was  treated  and  apparently  cored.  On  examining  the  glands  in  the 
groin  I  now  found  amygdaloid  enlargement.  On  the  8th  of  June 
1867  he  was  admitted  into  hospital  with  most  acute  syphilitic  iritis, 
not  having  had  any  fresh  attack  of  venereal  disease. 

Case  TV. — Trooper  H.  C,  set.  21,  was  admitted  into  hospital  on 
the  11th  of  April  1867,  with  a  chancre  situated  on  the  under  surface 
of  the  prepuce,  somewhat  to  the  left  of  the  median  line,  which  he 
stated  he  first  noticed  two  days  prior  to  admission,  having  been  ex- 
posed to  the  risk  of  contagion  on  the  29th  of  March. 

The  sore  was  circular,  somewhat  cupped,  and  indurated  at  the 
base;  the  induration  was  perfectly  circumscribed.  He  complained 
also  of  an  inflamed  gland  in  the  groin,  which  was  somewhat  enlarged. 
Water-dressing  was  applied  to  the  sore,  and  the  tincture  of  iodine  to 
the  bubo.  There  was  no  amygdaloid  enlargement  of  the  gland  in  the 
groin.  The  sore  had  all  the  appearance  of  an  infecting  chancre,  but 
as  the  gland  in  the  groin  threatened  to  suppurate,  and  there  was  an 
absence  of  the  usual  form  of  enlargement  of  the  glands  in  the  groin, 
I  determined  to  treat  him  with  the  syrup  of  the  iodide  of  iron  only. 
The  induration  at  first  increased,  but  the  sore  healed  and  the  indura- 
tion became  absorbed,  and  he  left  the  hospital  apparently  cured  on 
May  9th,  1867. 

June  21st. — I  examined  this  man  carefully  to-day,  and  could  not 
find  a  trace  of  secondary  symptoms  about  him,  and  there  was  no 
remaining  induration. 

I  believe  that  most  surgeons  in  the  present  day  will 
acknowledge  that  there  are  two  distinct  forms  of  the  disease 
commonly  known  as  syphilis ;  but  Dr.  Wilks'  remark  (in 
his  "  Lectures  on  Syphilis,"  delivered  at  Guy's  Hospital  in 
January  last,  and  published  in  the  Lancet)  seems  to  me  to 
be  most  true,  viz.  u  that  the  term  i  syphilis'  is  only  applicable 
to  the  constitutional  affection,  whilst  venereal  disease  is  a 
wide  expression,  and  may  be  used  for  all  sexual  sores."  But 
then  arises  the  question,  Does  the  non-infecting  form  of 
chancre  depend  upon  a  specific  virus  f  I  believe  it  does, 
though  I  am  unable  to  prove  the  fact. 

The  first  case  which  I  have  cited  would  seem  to  prove 
clearly  that  there  are  two  forms  of  the  disease.  The  first 
chancre  was  undoubtedly  non-infecting,  and  the  man  was  dis- 
charged from  the  hospital ;  but  he  returned  in  a  short  time 
with  a  large  indurated  chancre,  which  was  followed  by  the 
most  acute  secondary  symptoms,  although  he  had  not  been 
exposed  to  the  danger  of  contagion  while  out  of  the  hospital. 
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In  this  case,  doubtless,  the  two  forms  of  the  disease 
existed  at  the  same  time.  One  was  purely  local,  the  other 
constitutional. 

The  statistics  which  I  have  given  in  the  earlier  part  of 
this  report  would  seem  to  prove  beyond  a  doubt  that  there 
is  a  non-infecting  form  of  chancre.  The  course  of  treatment 
adopted  in  nearly  all  the  thirty  cases  of  suppurating  chancre 
was  simply  a  course  of  the  iodide  of  iron  with  some  local 
application;  and  yet  none  of  those  I  have  examined  since 
(there  being  three  or  four  who  had  left  the  regiment,  and 
were  consequently  not  inspected)  showed  the  slightest  signs 
of  constitutional  symptoms.  I  have  thought  it  worth  while 
to  report  case  ii.,  as  it  is  an  extremely  rare  form  of  the  dis- 
ease. The  patient  was  primarily  admitted  on  account  of  a 
suppurating  chancre,  which  ultimately  did  well :  but  he  was 
subsequently  attacked  with  strumous  disease  of  the  testicle, 
and  also  gave  signs  of  tubercular  affection  of  the  lungs,  for 
which  he  was  treated.  While  in  hospital  the  cicatrix  on  the 
penis  reopened,  and  on  examining  this  I  found  what  had  the 
appearance  of  an  indurated  chancre.  Supposing  this  to  have 
been  the  first  time  I  had  seen  this  patient,  I  should  most 
undoubtedly  have  looked  upon  it  in  this  light,  and  have 
treated  it  with  mercury,  much  to  the  detriment  of  my  patient. 
There  is  no  doubt  but  that  this  induration  depended  upon 
strumous  thickening,  as  it  was  all  absorbed  under  the  influ- 
ence of  iron  and  cod-liver  oil.  Mr.  Henry  Lee  informs  me 
that  he  has  seen  one  or  two  similar  cases  which  had  actually 
been  treated  with  mercury. 

The  third  case  is  one  of  peculiar  interest,  as  it  shows  that 
constitutional  symptoms  may  follow  a  sore  which  does  not 
present  the  usual  symptoms  of  an  infecting  chancre.  Indu- 
ration around  the  sore,  and  implication  of  the  neighbouring 
glands,  are  the  usual  concomitants  of  the  true  syphilitic  sore  ; 
but  there  are  exceptional  cases  which  are  not  accompanied 
with  these  signs,  and  so  it  was  with  this  patient.  The  man 
was  only  ten  days  in  hospital,  the  sore  discharged  pus,  and  so 
clear  a  case  did  it  seem  to  me  that  I  did  not  even  think  it 
necessary  to  examine  the  glands  in  the  groin  to  see  if  they 
were  enlarged.  Yet  this  patient,  without  any  fresh  attack 
of  the  disease,  soon  presents  himself  at  hospital  with  constitu- 
tional symptoms,  which  have  lately  proved  to  be  severe. 
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In  Dr.  Wilks'  lectures  (before  mentioned)  it  is  stated  that 
"Dr.  Fraser,  who  had  had  a  large  experience  of  syphilitic 
disease  in  India,  had  seen  sores  heal  at  once,  or  perhaps  there 
was  a  mere  scratch  which  healed  immediately,  but  was  fol- 
lowed by  the  usual  secondaries.  In  cases  which  followed 
supposed  gonorrhoea,  he  believed  that  there  was  a  crack  or 
sore  which  had  been  healed.  It  was  for  this  reason  that  he 
relied  more  on  the  induration  of  the  glands  as  a  diagnostic 
mark  than  on  the  character  of  the  chancre." 

I  believe,  if  I  had  examined  this  case  more  carefully,  I 
might  have  diagnosed  it  to  be  an  infecting  sore;  because, 
when  the  patient  presented  himself  at  hospital  with  the  se- 
condary symptoms,  I  found  enlargement  of  the  glands  in  the 
groin.  This  case  shows  forcibly  how  necessary  it  is  to  watch 
the  case  for  a  long  period  of  time. 

The  notes  of  case  iv.  seem  to  complete  the  list  of  diffi- 
culties sometimes  attending  the  diagnosis  of  an  infecting 
chancre.  The  sore  in  this  instance  had  the  most  characteristic 
appearances.  The  induration  at  the  base  was  very  circum- 
scribed, and  felt  like  a  pea,  situated  in  the  soft  structures ; 
and  at  one  time  I  was  almost  convinced  that  it  was  of  the 
infecting  variety.  But  on  examining  the  groin,  I  could  find 
no  amygdaloid  enlargement  of  the  glands ;  and  I  therefore 
determined  to  give  my  patient  the  benefit  of  the  doubt,  and 
simply  administered  the  iodide  of  iron.  A  few  days  since, 
I  carefully  examined  this  patient,  and  have  no  cause  to  regret 
the  course  of  treatment  I  adopted,  as  all  the  induration  has 
vanished,  and  he  has  no  secondaries. 

Conclusion. — It  appears  from  the  above  cases  and  remarks 
that  there  are  two  forms  of  the  disease  known  as  syphilis,  and 
the  question  naturally  arises,  Is  there  any  symptom  by  which 
we  can  in  all  cases  recognise  the  presence  of  an  infecting 
chancre?  Induration,  we  have  seen,  may  exist  without  the 
sore  being  infecting;  but  the  result  of  my  own  observation 
seems  to  prove  that  the  infecting  form  is  always  attended 
with  the  amygdaloid  enlargement  of  the  glands  in  the  groin. 
I  do  not  remember  ever  having  seen  a  case  in  which  it  did 
not  exist,  though  I  am  far  from  saying  that  it  never  does 
do  so,  as  the  extent  of  my  observations  does  not  at  present 
justify  such  an  assertion. 

EDGCOMBE  VENNING. 
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The  class  of  cases  which  form  the  subject  pf  the  following 
remarks  is  one  which  must  be  of  the  deepest  interest  and  im- 
portance to  the  surgeon ;  not  only  on  account  of  the  very 
formidable  operations  necessary  for  the  removal  of  the  dis- 
ease, but  also  because  of  its  serious  and  dangerous  nature. 
For,  as  M.  N&aton  remarks,  u  individuals  never  live  long 
with  a  growth  of  this  kind."  There  is  always  the  prospect, 
and,  more  than  this,  the  probability,  of  a  speedy  death,  either 
from  haemorrhage  or  from  the  impediment  which  the  tumour 
affords  to  respiration  and  deglutition. 

It  is  hoped,  therefore,  that  a  narration  of  those  cases 
which  have  come  under  observation  in  this  hospital  of  late 
years,  with  some  few  remarks  on  the  operative  procedures 
which  they  demand,  and  a  brief  sketch  of  the  opinions  and 
practice  of  modern  surgeons  in  this  affection,  may  not  be 
uninteresting. 

In  order  that  a  condensed,  and,  at  the  same  time,  it  is 
trusted,  a  comprehensive  examination  of  the  characters  and 
nature  of  these  tumours  may  be  given,  it  has  been  deemed 
advisable  to  pass  briefly  in  review  their  anatomy,  diagnosis, 
and  treatment,  in  order  to  embody  the  various  cases  which 
have  fallen  under  the  writer's  own  observation  in  this  hos- 
pital, as  well  as  those  he  has  found  recorded,  only  alluding 
to  them  as  they  serve  to  illustrate  this  or  that  point,  or  bear 
on  the  portion  of  the  subject  more  immediately  under  con- 
sideration. By  this  means  the  more  salient  points  in  connec- 
tion with  each  case  will  be  touched  upon,  without  a  dry 
detail  and  useless  repetition  of  facts. 

The  base  of  the  skull  is  much  less  richly  supplied  with 
blood  than  the  vault,  and  accordingly  we  find  that  it  is 
much  less  frequently  the  seat  of  disease.  When  disease  does 
attack  this  part,  it  is  for  the  most  part  located  in  one  spot, 
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with  the  exception,  of  course,  of  ulceration  or  other  affection 
originating  in  the  tympanum.  And  this  part  is  that  portion 
of  bone  formed  by  the  basilar  proces  of  the  occiput  and 
the  body  of  the  sphenoid ;  the  portion,  in  fact,  which  enters 
into  the  formation  of  the  pharynx,  and  which,  being  covered 
over  by  a  highly  vascular  mucous  membrane,  receives,  in 
consequence,  an  increased  amount  of  blood.  The  periosteum, 
too,  in  this  situation,  is  peculiarly  thick  and  abundant,  and 
contributes  in  affording  to  the  bone  a  large  degree  of  vascu- 
larity; and  thus  we  find,  in  accordance  with  the  universal 
rule,  that  disease  is  more  common  in  this  situation  than  in 
any  other  at  the  base  of  the  skull.  Thus,  when  ulceration 
affects  the  base  of  the  skull,  it  is  generally  found  to  be 
situated  in  the  body  of  the  sphenoid.  Tumours,  too,  of 
various  kinds,  are  found  more  frequently  in  this  situation 
than  in  any  other.  For  instance,  malignant  tumours 
occasionally  grow  from  this  part,  as  well  as  some  forms  of 
innocent  tumour.  An  example  of  a  smooth  oval  exostosis 
growing  from  the  pharyngeal  spine  is  preserved  in  the  Mu- 
seum of  Guy's  Hospital;  while  a  remarkable  instance  of 
enchondroma,  which  projected  into  the  cranium,  the  orbits, 
the  antra,  the  nasal,  zygomatic,  and  pterygo-maxillary  fossae, 
is  contained  in  the  Museum  of  St.  George's  Hospital.  But 
by  far  the  most  common  forms  of  tumour  growing  from  this 
part  are  undoubtedly  those  which  are  fibrous  in  nature,  and 
to  which  the  term  '  naso-pharyngeal  polypi'  has  been  given. 

These  tumours,  which  have  received  their  name  from 
their  accidental  resemblance  to  the  ordinary  fibrous  polypus 
of  the  nose,  appear  to  grow,  for  the  most  part,  from  that  por- 
tion of  the  base  of  the  skull  which  has  been  designated  above. 
They  consist  of  continuous  outgrowths  from  the  thick  peri- 
osteum in  this  neighbourhood,  belonging  to  the  category  of 
fibrous  tumours  to  which  the  term  corps  fibreux  implanth 
has  been  applied  by  M.  Cruveilhier,*  in  contradistinction  to 
those  other  spherical  or  oval  isolated  tumours  of  fibrous  tissue 
which  are  oftentimes  found  imbedded  in  organs,  but  which 
are  totally  separate  growths  from  the  tissue  in  which  they 
originate,  and  to  which  the  term  corps  fibreux  non  implantds 
has  been  applied  by  the  same  author.  Of  these  latter  forms 
*  Anatomic  Pathologique. 
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of  growths  the  fibrous  tumour  of  the  uterus  presents  a  cha- 
racteristic example. 

It  has  been  said  that  for  the  most  part  these  tumours 
grow  from  the  base  of  the  skull ;  but  that  such  is  not  in- 
variably the  case  is  proved  by  a  dissection  by  M.  Robert,*  in 
which  the  tumour  appeared  to  be  connected  with  the  fibrous 
tissue  in  front  of  the  bodies  of  the  cervical  vertebrae,  and  to 
have  projected  into  the  nasal  fossae  through  the  posterior 
wall  of  the  pharynx. 

Concerning  the  early  history  of  these  cases  comparatively 
little  is  known ;  for,  as  far  as  I  am  aware,  no  dissection  has 
ever  been  made  which  demonstrated  one  of  these  tumours  in 
its  primary  state,  and  it  is  not  until  they  have  attained  some 
size  and  encroached  somewhat  on  the  cavities  of  the  face  that 
the  patient's  attention  is  drawn  to  the  disease.  They  then 
appear  to  grow  with  much  more  rapidity  than  the  ordinary 
fibrous  tumour,  and  to  possess  great  vascularity;  in  this 
respect  resembling  fibrous  polypus  of  the  uterus,  so  that, 
indeed,  repeated  and  violent  epistaxis  is  often  the  first  indi- 
cation of  the  disease,  and  occasions  the  examination  which 
first  leads  to  a  discovery  of  the  tumour. 

It  has  been  said  that  these  tumours  grow  rapidly,  and 
they  speedily  encroach  on  the  various  cavities  of  the  face, 
sending  spurs  or  prolongations  in  every  direction,  producing 
absorption  or  bulging  of  the  bone  and  very  considerable  de- 
formity. They  first  appear,  for  the  most  part,  in  the  nostril, 
and  then,  growing  rapidly,  they  push  out  the  nasal  bones 
and  produce  a  very  characteristic  flattening  and  enlargement 
of  the  nose.  This  enlargement  was  particularly  well  exem- 
plified in  a  case  which  was,  and  in  fact  now  is,  under  the 
care  of  Mr.  Prescott  Hewett.  The  case  was  that  of  a  boy, 
aged  only  twelve,  who  had  suffered  from  fibrous  tumour  of  the 
pharynx  for  six  years.  In  this  case  it  was  perfectly  possible, 
after  the  tumour  had  been  pulled  out,  to  pass  the  finger 
right  through  the  nostril  to  the  posterior  nares.  The  growth 
often  extends  from  the  nostril  by  sending  a  spur  into  the  an- 
trum, producing  great  bulging  of  the  cheek  and  the  floor  of 
the  orbit.  Again,  it  may  project  into  the  pharynx,  pushing 
down  the  soft  palate  and  materially  interfering  with  respi- 
*  Confirmees  de  Clinique  Chirurgicale,  1859. 
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ration  and  deglutition.  In  this  situation,  upon  opening  the 
mouth,  it  may  be  both  seen  and  felt,  and  presents  a  very 
essential  point  in  the  diagnosis  of  these  tumours  from  ordi- 
nary nasal  polypi. 

Such,  then,  are  the  most  frequent  situations  in  which 
these  tumours  are  found;  but  they  are  not  the  only  ones. 
Thus  they  have  been  occasionally  found  in  the  orbit,  having 
passed  through  the  spheno-maxillary  fissure,*  or  even  by 
perforating  the  inner  wall  of  the  orbit.  Such  was  the  case 
some  years  ago  in  a  patient  of  Mr.  Henry  C.  Johnson  in 
St.  George's  Hospital,  where  the  tumour  might  be  traced  by 
a  pedicle  through  a  hole  in  the  inner  wall  of  the  orbit  from 
the  nose  into  that  cavity.  And,  again,  they  may  be  found 
in  the  zygomatic  fossa,  or  even,  winding  round  the  zygoma, 
they  may  project  on  the  side  of  the  face,  having  passed  out 
of  the  pharynx  through  the  pterygo-maxillary  fissure.  Lastly, 
they  may  be  found  on  the  face,  in  front  of  the  superior 
maxilla,  as  was  exemplified  in  the  very  remarkable  case  re- 
corded by  Mr.  Hewettf 

In  this  case  the  tumour,  growing  from  the  base  of  the 
skull,  had  pushed  its  way  through  the  pterygo-maxillary 
fissure,  and,  winding  round  the  zygomatic  surface  of  the 
superior  maxilla,  had  appeared  on  the  cheek.  To  use  Mr. 
Hewett's  own  words,  "It  (the  growth)  had  reached  the 
pterygo-maxillary  fossa,  either  by  destroying  a  portion  of  the 
palate  bone,  or  by  originally  passing  through  the  spheno- 
palatine foramen.  Once  in  the  fossa,  its  subsequent  progress 
may  easily  be  traced.  It  passed  into  the  orbit  through  the 
spheno-maxillary  fissure,  and  in  the  face  it  had  in  some 
parts  made  the  bones  yield,  and  in  others  it  had  so  com- 
pletely moulded  itself  to  their  shape,  creeping  over  their 
cutaneous  surfaces,  that  the  outlines  of  the  bone  were 
scarcely  discernible." 

Thus  it  may  be  seen  that  these  tumours  may  extend  in 
almost;  any  direction  among  the  various  cavities  of  the  face ; 
and  wherever  they  extend,  there  they  cause  a  very  remark- 
able and,  to  a  certain  extent,  characteristic  deformity. 

In  a  patient  suffering  from  this  disease  the  nose  may  be 

*  Mcd.-Chir.  Trans,  vol.  xxxiv.  p.  47.  f  H>id.  P.  48. 
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noticed  to  present  an  appearance  of  flattening  from  expan- 
sion of  the  nasal  bones  on  either  side,  and  the  bridge  is 
entirely  lost.  The  eyes  appear  to  be  sunken,  as  a  rule,  or,  it 
may  be,  they  are  unusually  prominent  and  pushed  forward. 
There  may  be  bulging  of  one  or  other  cheek,  or  there  may 
be  firm,  uniform  swellings  in  various  situations.  On  opening 
the  mouth  the  hard  palate  may  be  found  to  have  lost  its 
usual  concave  appearance,  and  the  soft  palate  may  be  seen 
pushed  down ;  and  even  sometimes  the  tumour  may  be  seen 
presenting  behind  it  On  looking  into  the  nostril,  it  is 
seen  to  be  distended  by  a  soft,  reddish  mass.  No  air  usually 
passes  along  that  side  of  the  nose ;  the  voice  often  is  markedly 
nasal,  and  respiration  is  oftentimes  difficult,  and  the  patient 
obliged  to  sleep  in  the  semi-prone  position. 

The  diagnosis  of  these  growths  is  by  no  means  easy, 
even  when  they  take  their  usual  course;  but,  as  in  Mr. 
Hewett's  case,  referred  to  above,  where  the  tumour  takes  a 
circuitous  course,  the  diagnosis  becomes  next  to  impossible. 
The  chief  points  to  observe  in  coming  to  a  correct  decision 
with  regard  to  such  a  tumour  are — first,  to  determine  its 
nature,  whether  or  not  it  may  be  malignant ;  and,  secondly, 
to  ascertain  its  attachment,  whether  it  be  an  ordinary  fibrous 
polypus  of  the  nose,  or  a  growth  arising  external  to  that 
cavity,  and  projecting  into  it. 

The  history  of  the  case  is,  of  course,  one  essential  point 
in  ascertaining  the  malignancy  or  otherwise  of  the  tumour, 
especially  as  regards  the  rapidity  of  the  growth.  But  though 
this  is  a  circumstance  of  considerable  importance,  it  is  neces- 
sary to  bear  in  mind  that  one  may  be  led  into  error  by  lay- 
ing too  much  stress  upon  it.  This  was  evidenced  in  a  case 
which  occurred  a  short  time  ago  in  St.  George's  Hospital, 
where  the  tumour  had  only  been  discovered  three  months.  It 
ought  to  be  mentioned,  however,  that  epistaxis  had  existed 
for  eighteen  months.  This  case,  therefore,  also  proves  how 
valuable  a  symptom  bleeding  from  the  nose  is  as  an  early  pre- 
monitory sign.  The  hereditary  history  of  the  patient  may  also 
be  of  value  in  confirming  our  diagnosis.  The  examination  of 
a  portion  of  the  tumour  under  the  microscope,  if  such  portion 
can  be  extracted,  is  also  useful  in  assisting  us  in  coming  to  a 
correct  determination.     By  this  means  the  true  nature  of  a 
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case  which  occurred  in  this  hospital  was  revealed,  and  its 
malignant  nature  proved.  Another  essential  point  in  which 
naso-pharyngeal  polypi  differ  from  cancerous  tumours,  when 
growing  in  the  same  situation,  is  in  the  fact  that  whereas  the 
former  grow  from  the  periosteum  covering  the  bone,  the 
latter  grow  from  the  interior  of  the  bone  itself,  and  then, 
rapidly  perforating  the  thin  septum  which  separates  it  from 
the  cranial  cavity,  produce  symptoms  of  brain-mischief.  M. 
Nilaton  attaches  special  importance  to  the  age  of  the  patient 
as  a  means  of  diagnosis  between  cancer  and  fibrous  polypus, 
the  latter  being  essentially  a  disease  of  youth.  This,  how- 
ever, is  by  no  means  invariable,  since  cases  of  fibrous  polypus 
do  occur  in  old  men,  though  not  so  frequently  as  in  patients 
below  the  middle  period  of  life. 

The  second  point  in  the  diagnosis  of  those  tumours  is  one 
of  considerable  difficulty ;  namely,  to  ascertain  whether  they 
grow  within  or  external  to  the  nasal  cavity;  whether,  in  fact, 
they  are  simply  nasal  polypi  or  naso-pharyngeal  polypi ;  and 
I  am  not  aware  that  there  is  any  diagnostic  mark  by  which 
we  can  determine  whether  the  polypus  is  or  is  not  attached  to 
the  base  of  the  skull.  The  difference  in  the  two  names  suggests 
one  mode  by  which  an  idea  of  the  truth  may  be  arrived  at, 
whether  or  not  the  tumour  projects  into  the  pharynx.  But 
then  it  must  be  confessed  that  it  is  no  uncommon  thing  for 
nasal  polypi  to  grow  backwards.  By  means,  however,  of  a 
careful  digital  examination,  by  hooking  the  finger  round  the 
soft  palate,  the  direction  which  the  tumour  takes  can  gene- 
rally pretty  accurately  be  made  out. 

The  diagnosis  of  the  case  then  having  been  satisfactorily 
solved,  and  the  point  having  been  determined  that  the  case  is 
one  of  fibrous  tumour  attached  to  the  base  of  the  skull,  the 
question  arises  as  to  what  mode  of  procedure  is  to  be  adopted; 
and  it  is  to  this  point  that  we  wish  more  especially  to  refer, 
since  surgeons,  especially  on  the  Continent,  differ  materially 
in  their  mode  of  proceeding;  and  the  plans  proposed  for 
extirpating  these  growths  have  been  numerous. 

It  has  already  incidentally  been  observed  at  the  com- 
mencement of  these  remarks,  that  in  the  opinion  of  M. 
Nelaton  individuals  with  these  growths  rarely  live  long,  and 
it,  therefore,  scarcely  seems  probable  that  there  should  be 
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any  difference  of  opinion  as  to  the  advisability  or  necessity  of 
resorting  to  any  operative  measure,  especially  when  we  con- 
sider that,  innocent  as  these  tumours  at  first  appear,  they  as- 
sume before  long  a  most  frightful  aspect,  when  they  become  the 
seat  of  frequent  hemorrhage,  and  produce  the  foul  sloughing 
mass  or  fungous  growth  to  which  they  are  liable. 

There  is  one  point,  however,  which  should  be  borne  in 
mind,  and  which  deserves  mention  in  this  place ;  and  that  is, 
that  these  tumours  have  been  occasionally  known  to  undergo 
spontaneous  cure  by  a  process  of  sloughing. 

Such  was  the  case  with  a  patient  of  Mr.  H.  C.  Johnson 
some  ten  or  twelve  years  ago  in  this  hospital;*  a  young 
woman  who  was  suffering  from  naso-pharyngeal  polypus, 
"  and  in  whom  the  tumour  was  the  source  of  pretty  copious 
haemorrhage.  Here  the  operative  procedure  to  be  adopted 
became  a  topic  of  serious  consideration.  The  tumour  had 
been  extracted  from  the  throat  on  a  previous  occasion  by 
means  of  polypus-forceps,  with  a  peculiar  curve  which  en- 
abled them  to  be  applied  behind  the  velum  palati;  but  its 
rapid  recurrence  showed  the  uselessness  of  any  operative  pro- 
ceeding which  did  not  attack  the  very  base  of  the  tumour. 
It  was  accordingly  proposed  to  divide  the  soft  palate,  and 
endeavour  to  remove  the  whole  growth  from  the  pharynx ; 
when,  fortunately  for  the  patient,  the  morbid  tissue  was 
attacked  by  rapid  sloughing,  which  so  entirely  removed  it, 
that  no  trace  could  be  discovered  of  any  part  remaining. 
She  left  the  hospital  in  perfect  health." 

A  somewhat  similar  case  occurred  under  the  care  of  Mr. 
Birkett,t  in  Guy's  Hospital,  in  a  strumous  boy,  aged  thirteen, 
who  first  came  under  observation  in  1851,  suffering  from 
polypus  in  the  posterior  nares  and  pharynx.  The  boy  suf- 
fered from  severe  haemorrhage,  which  at  one  time  was  so  great 
as  to  necessitate  ligature  of  the  common  carotid  artery.  In 
this  case  the  whole  of  the  tumour  sloughed  away  through  a 
sinus  which  formed  on  the  cheek ;  and  seven  years  after  the 
first  appearance  of  the  disease  the  patient  is  reported  as  being 
quite  well,  the  tumour  entirely  disappeared,  and  the  sinus  in 
the  cheek  healed. 

*  Brit.  Med.  Jour.  January  1858,  p.  61. 
t  Ibid.  vol.  i.  p.  119,  1858. 
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Such  cases  must,  however,  be  very  rare,  and,  on  account 
of  the  rich  supply  of  blood  to  these  tumours  and  their  con- 
sequent great  vascularity,  only  very  occasionally  met  with; 
so  that,  in  the  vast  majority,  the  question  of  some  operation 
or  other  becomes  a  matter  of  serious  consideration. 

The  modes  which  have  been  at  various  times  advocated 
for  the  removal  of  these  growths  are  numerous.  In  the  first 
place  M.  N61aton  proposes  to  remove  the  tumour  by  the  mouth ; 
a  plan  which  presents  several  modifications,  and  possesses  for 
its  great  advantage  the  fact  that  it  produces  no  deformity.  Se- 
condly, there  is  the  method  first  introduced  by  M.  Flaubert  of 
Rouen,  of  endeavouring  to  extirpate  the  disease  by  removing 
the  whole  or  a  portion  of  the  superior  maxilla;  which  is 
also  subject  to  a  number  of  modifications,  and  the  great  ad- 
vantage of  which  is,  that  the  root  of  the  tumour  is  fairly  ex- 
posed, and  the  disease  is  thus  more  likely  to  be  permanently 
eradicated.  Thirdly,  there  is  the  method  by  which  a  success- 
ful removal  is  endeavoured  to  be  brought  about  by  laying  open 
the  cavity  of  the  nostril,  in  one  or  the  other  way  presently  to 
be  mentioned.  Fourthly,  cases  are  recorded  where  the  disease 
has  been  successfully  removed  with  a  ligature.  And,  lastly, 
are  the  examples  where  a  successful  issue  has  been  brought 
about  by  passing  a  galvanic  current  through  the  tumour. 

We  shall  examine  these  various  modes  of  proceeding 
somewhat  more  in  detail. 

In  the  first  method,  namely,  that  by  the  mouth,  an  en- 
deavour is  made  by  cutting  through  the  roof  of  the  mouth  to 
reach  the  origin  of  the  growth,  and  thus  remove  it.  Three 
several  ways  are  recommended;  either  by,  first,  incision  of 
the  soft  palate  through  the  median  line ;  secondly,  division  of 
the  hard  palate  alone,  and,  if  necessary,  removal  of  a  portion 
of  it,  care  being  taken,  as  recommended  by  Professor  S^dillot,* 
to  preserve  the  periosteum ;  and,  thirdly,  division  of  both  hard 
and  soft  palate. 

The  operation  is  described  by  M.  N&atonf  in  a  case  of 
naso-pharyngeal  polypus,  upon  which  he  operated.  The  soft 
palate  was  first  divided,  and  the  mucous  membrane  having 
been  stripped  off  the  roof  of  the  mouth,  the  hard  palate  was 

*  Schmidt's  Jahrb.  cxv.  p.  233. 

f  Bulletin  de  la  SociH6  de  Chirurgier  vol.  i.  p.  159. 
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chipped  away  with  cutting  forceps,  until  sufficient  had  been 
removed  to  expose  the  root  of  the  tumour;  the  outgrowth 
was  then  removed  with  a  pair  of  curved  scissors.  The  in- 
teresting point  in  connection  with  the  case  described  by 
M.  N61aton  is  the  fact  that  he  deemed  it  necessary  to  keep 
the  wound  open  for  some  days,  u  in  order  to  apply  caustic  to 
the  portion  of  the  polypus  which  he  had  been  obliged  to 
leave  attached  to  the  upper  wall  of  the  nasal  cavity."  For 
this  fact  just  illustrates  the  one  important,  and  to  our  mind 
insuperable  objection  to  this  operation,  namely,  that  it  is  im- 
possible by  this  means  to  expose  the  origin  of  the  disease,  and 
therefore  thoroughly  to  eradicate  it;  so  that  this  method 
really  possesses  very  little  advantage  over  an  attempt  to  re- 
move the  tumour  by  the  ordinary  method  of  seizing  and 
pulling  off  the  growth;  especially  if  peculiarly  curved  for- 
ceps, made  to  hook  round  the  soft  palate,  be  employed,  as  in 
Mr.  Johnson's  case  cited  above.  If  it  were  not  for  this 
objection,  there  is  no  doubt  that  this  method  is  far  to  be 
preferred  to  any  other,  since  it  produces  no  disfigurement,  no 
healthy  part  is  sacrificed,  in  favourable  cases  the  operation 
may  be  completed  without  cutting  through  bony  structures, 
and  therefore  there  is  less  risk  of  unfavourable  conse- 
quences, and  according  to  M.  N&aton  there  is  little  loss 
of  blood,  there  is  no  threatening  of  suppuration,  no  diffi- 
culty in  swallowing  after  the  operation,  and  the  edges  of 
the  wound  show  a  great  tendency  to  unite.  This  tendency 
to  unite  was  so  great,  indeed,  in  the  case  cited  above,  that 
on  two  separate  occasions  on  the  two  days  subsequent  to 
the  operation,  M.  N61aton  found  the  edges  of  the  wound 
united,  and  required  to  break  them  down  in  order  to  apply 
his  caustic.  But  in  spite  of  these  numerous  and  unmixed 
advantages  the  operation  has  not  found  favour  in  this  coun- 
try, on  account  of  the  fact  that  by  this  means  the  eradica- 
tion of  the  disease  is  not  certain ;  while  it  is  possible,  by  an 
operation,  which  perhaps  is  more  severe,  but  which  happily  is 
not  so  often  followed  by  evil  consequences  as  might  be  at  first 
sight  supposed,  to  almost  confidently  promise  our  patient  a 
total  extirpation  of  the  tumour. 

It  has  just  been  stated  that  one  of  the  advantages  of  this 
mode  of  proceeding  is  that  it  is  rarely  followed  by  unfavour- 
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able  results;  but  that  this  cannot  be  looked  for  in  every 
case  is  shown  by  the  following  example,  which  was  brought 
before  the  notice  of  the  Surgical  Society  of  Paris  by  M. 
Foucher,*  and  is  interesting  as  showing  the  great  difficulty 
there  is  in  dealing  with  these  tumours  when  attacked  through 
the  mouth.  "  An  incision  was  made  through  the  soft  palate, 
so  as  to  allow  the  finger  to  explore  the  pharynx  and  the 
attachment  of  the  polypus.  Much  haemorrhage  occurred;  but 
efforts  were  nevertheless  made  through  the  palatal  aperture, 
to  remove  portions  of  the  large  polypus  situated  in  the 
pharynx.  Pieces  of  it  were  brought  away  by  means  of  a 
vulsellum  and  scissors :  but  the  operation  weakened  the 
patient  considerably.  Subsequently,  attempts  were  made  to 
cauterise  the  remaining  portions  of  the  polypus ;  but  about 
three  weeks  after  the  first  operation,  the  patient,  a  young 
man  from  the  country,  died  of  pyaemia,  with  purulent  de- 
posits in  the  liver." 

The  second  method  of  operating,  which  has  been  had  re- 
course to  for  extirpating  these  growths,  consists  in  a  removal  of 
the  superior  maxilla  or  a  portion  of  that  bone.  The  original 
operation  as  practised  first  by  M.  Flaubert  of  Rouen,f  con- 
sisted in  removing  the  entire  bone ;  this  was  followed  by  a 
proposal  by  M.  Maisonneuve,$  to  deal  with  the  growth  by 
removing  only  a  portion  of  the  bone;  and  subsequently  Pro- 
fessor Langenbeck,§  instead  of  removing  the  bone,  simply 
displaced  a  portion  of  it,  and  having  extracted  the  tumour, 
replaced  the  bone  and  allowed  it  to  reunite ;  this  plan  has 
been  further  modified  by  M.  Roux,||  who  recommends  displace- 
ment of  the  whole  bone. 

The  operation,  as  first  performed  by  M.  Flaubert,  was 
much  condemned  at  the  time,  as  a  most  hazardous  under- 
taking; but  in  the  course  of  a  short  time  other  cases  were 
treated  in  the  same  manner  by  MM.  Michau,  Maisonneuve, 
and  Robert,  and  with  success.  It  is  curious,  however,  that 
no  case  is  recorded  where  this  operation  was  performed  in 

*  Lancet,  November  26th,  1859,  p.  641. 

t  Bull,  de  la  SocikU  de  Chirurgie,  vol.  i.  Oot.  1849,  p.  897. 

%  London  Medical  Review,  No.  iv.  p.  204. 

§  Schmidt's  Jahrb.  cxiii.  p.  198,  and  DeuUche  Klinik,  1861,  p.  281. 

il  Gazette  dcs  Hop.  1861,  p.  887. 
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this  country  for  some  ten  or  twelve  years  after  the  operation 
was  established  on  the  Continent.  It  is  true  that  there  are 
two  £ases  where  it  was  attempted  or  proposed.  One,  Mr. 
Hewettfs  case,  alluded  to  above,*  where,  owing  to  the  course 
which  the  tumour  took,  the  diagnosis  was  uncertain,  and 
in  which  the  man,  as  will  be  remembered,  died  on  the  table, 
whilst  under  the  influence  of  chloroform,  from  paralysis  of 
the  muscles  of  the  glottis,  and  consequent  bleeding  into  the 
air-passages.  The  other,  Mr.  Birkett's  case,  quoted  above,f 
where  the  operation  was  proposed,  but  declined  by  the  parents 
of  the  patient. 

It  was  not  till  the  year  1857,  that  Mr.  Tatum,  for  the 
first  time  in  this  country,  successfully  removed  the  superior 
maxilla  for  naso-pharyngeal  polypus.  The  case  is  so  well 
known  that  it  is  unnecessary  to  do  more  than  give  a  very 
brief  summary  of  it.J  The  patient  was  a  lad,  aged  16,  in 
good  health,  and  without  any  history  of  cancer  in  the  family. 
Epistaxis,  the  first  symptom,  had  existed  eighteen  months, 
followed  by  dyspnoea,  stertor  in  breathing,  and  occlusion  of 
both  nostrils.  When  admitted  there  was  slight  fulness  of 
the  right  cheek,  but  no  tumour  externally.  The  palate  was 
depressed  by  a  large  lobulated  growth,  which  could  be  felt 
behind  it.  The  right  nostril  was  entirely  occluded,  the  left 
nearly  so.  There  was  no  deafness,  and  he  could  swallow  quite 
well. 

The  operation  was  performed  by  two  incisions,  and  a 
triangular  flap  dissected  upwards.  'The  superior  maxilla  was 
removed  entire,  and  the  tumour  readily  exposed  and  sepa- 
rated. It  was  attached  to  the  body  of  the  sphenoid,  between 
the  pterygoid  processes,  whence  a  portion  had  passed  up  into 
the  sphenoidal  sinus,  but  was  easily  extracted.  The  wound 
healed  in  about  ten  days,  and  the  boy  made  a  good  re- 
covery. 

Since  this  time  the  operation  has  become  a  recognised 
one  in  English  surgery,  and  has  been  frequently  performed. 
In  a  great  measure,  however,  it  has  given  way  to  the  plan 
proposed  by  M.  Maisonneuve  of  removing  a  portion  only  of 
the  bone;  a  method  which  enjoys  several  advantages,  and  if 

*  Page  154.  t  Pag*  W- 

%  A  full  report  of  the  oaae  is  given  in  Brit.  Med.  Jow.  Jan.  1858,  p.  119. 
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the  tumour  be  not  very  large,  and  has  not  extended  itself 
through  the  various  chinks  and  fissures  in  this  situation, 
is  equally  efficacious,  and  presents  quite  enough  room  to 
attack  the  origin  of  the  disease. 

This  plan  of  proceeding  is  well  illustrated  by  the  follow- 
ing case,  which  occurred  in  St.  George's  Hospital  during  last 
year. 

Amos  S.,  ffit.  27,  was  admitted,  under  the  care  of  Mr.  Holmes,  on 
May  30th,  1866. 

He  stated  that  he  had  suffered  from  bleeding  from  the  nose  and 
mouth  for  the  last  eighteen  months,  and  that  occasionally  the  haemor- 
rhage had  been  extremely  severe  in  its  nature.  In  consequence  of 
this  epistaxis,  twelve  months  before  his  admission  he  was  discharged 
from  the  army ;  and  six  months  after,  he  was  an  in-patient  at  one  of 
the  other  metropolitan  hospitals,  under  medical  treatment.  It  appears 
that  at  this  time  no  especial  examination  of  the  nose  was  made,  and 
the  true  source  of  the  haemorrhage  was  not  ascertained.  Three  months 
afterwards,  however,  he  began  to  notice  that  his  nose  was  becoming 
swollen,  and  that  he  was  unable  to  breathe  through  the  left  nostril 
This  led  to  a  careful  examination,  and  a  polypus  was  discovered. 
When  admitted  there  was  seen  to  be  very  peculiar  distortion  of  the 
features,  due  to  bulging  of  the  nasal  bones  and  nasal  processes  of  the 
superior  maxilla,  and  this  was  especially  noticeable  on  the  left  side. 
He  presented  an  extremely  exsanguine  appearance,  and  gave  one  al- 
most the  idea  of  a  patient  suffering  from  malignant  disease.  The  left 
nostril  was  seen  to  be  occupied  by  a  soft,  smooth,  reddish  growth, 
which  bled  freely  when  touched.  The  hard  palate  was  found  to  be 
somewhat  pushed  down  and  to  have  lost  its  concave  form,  and  pro- 
jecting behind  the  soft  palate  could  be  seen  a  somewhat  similar  growth 
to  that  growing  in  the  nose.  The  left  nostril  was  entirely  occluded, 
so  that  no  air  could  be  forced  through  it,  nor  could  a  probe  be  passed 
into  the  pharynx. 

On  June  the  7th,  the  operation  was  commenced  by  a  single  incision 
from  the  inner  canthus  of  the  eye  down  the  side  of  the  nose,  and  con- 
tinued through  the  upper  lip  in  the  mesial  line.  The  flap  having  been 
dissected  up,  the  bone  was  first  divided  by  a  key-hole  saw  through  the 
malar  tuberosity:  the  bone  was  then  divided  into  two,  leaving  the  floor 
of  the  orbit,  by  the  bone  forceps,  carried  along  the  lower  margin  of  the 
orbit.  The  other  attachments  having  then  been  divided  in  the  usual 
manner,  and  the  bone  having  been  severed  from  the  soft  palate,  it  was 
easily  removed,  and  the  origin  of  the  tumour  from  the  base  of  the  skull 
exposed.  The  polypus  was  now  grasped  and  easily  extracted.  The 
surface  of  bone  from  which  it  grew  was  carefully  examined,  and  was 
considered  to  be  healthy.  The  flap  was  re-adjusted,  and  maintained 
in  position  by  a  few  silver  Butures.  There  was  very  little  bleeding 
during  the  operation,  no  vessel  requiring  a  ligature.    The  man  made  a 
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good  recovery,  and  left;  the  hospital  with  the  wound  quite  healed,  on 
July  10th.  The  tumour  was  found  to  consist  of  two  lobes  ;  the  larger 
of  these,  which  resembled  in  size  and  appearance  a  cow's  teat,  was 
lodged  in  the  nostril ;  the  smaller  projected  into  the  pharynx.  The 
tumour  was  essentially  fibrous  in  structure. 

This  mode  of  proceeding,  of  removing  only  a  portion  of 
the  bone,  appears  to  possess  considerable  advantages  in  cases 
where  the  growth  is  not  too  large  and  has  not  prolonged 
itself  into  the  various  clefts  and  fissures.  In  the  first  place, 
the  bone  can  be  easily  removed  by  a  single  incision,  and 
therefore  there  is  less  deformity ;  and  secondly,  the  floor  of 
the  orbit  is  not  interfered  with,  and  thus  there  is  a  firm 
support  to  its  contents.  And,  as  is  well  shown  in  the  case 
given  above,  there  is  plenty  of  room  to  attack  the  origin  of 
the  disease. 

This  mode  of  operating,  namely,  by  extirpation  of  the 
whole  or  a  portion  of  the  upper  jaw,  has  been  modified  by 
some  Continental  surgeons,  who  recommend  a  partial  or  com- 
plete resection  of  the  bone.  Thus  M.  Roux,*  of  Toulon, 
proposes  a  displacement  of  the  whole  upper  jaw;  while 
Professor  Langenbeckf  and  M.  HuguierJ  have  advocated 
a  partial  resection  of  the  bone. 

M.  Roux  regards  the  malar  and  superior  maxilla  as  one 
bone;  he  only  incises  the  soft  parts  at  the  points  which 
correspond  to  the  portions  of  bones  he  desires  to  divide. 
Thus,  he  commences  by  a  transverse  incision,  half  an  inch  in 
length,  over  the  junction  of  the  'malar  with  the  frontal  bone, 
and  divides  the  bone  in  this  situation.  Secondly,  a  vertical 
incision  over  the  zygoma,  and  division  of  the  junction  of  the 
malar  bone  with  the  zygomatic  process.  Thirdly,  an  incision 
from  the  inner  angle  of  the  orbit  down  the  side  of  the  nose 
and  through  the  middle  line  of  the  lip,  and  section  of  the 
bone  as  before ;  and,  lastly,  division  of  the  hard  palate  in  the 
middle  line,  and  separation  of  the  soft  palate  from  the  bone. 
The  bone  is  then  firmly  seized,  und  turned  upwards  and 
outwards,  so  as  to  expose  the  polypus ;  and  this  having  been 
removed,  the  bone  is  replaced,  and  kept  in  position  by  sutures 
passed  through  the  hard  and  soft  parts. 

•  Gazette  des  Hdpitaux,  1861,  p.  854.    f  Schmidt's  Jakrb.  c.  xiii.  p.  198. 
t  Gazette  des  llopitaux,  1861,  p.  837. 
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Professor  Langenbeck  concludes  that  u  to  render  tumours 
of  the  naso-pharyngeal  cavity  and  of  the  neighbouring  parts 
accessible,  it  is  sufficient  to  partially  resect  the  upper  jaw, 
and  that  in  future  extirpation  of  the  whole  jaw  for  this  pur- 
pose should  be  abandoned." 

It  would  appear,  however,  that  the  advantages  to  be  gained 
by  this  mode  of  proceeding  over  extirpation  do  not  counter- 
balance the  greater  difficulty  and  duration  of  the  operation, 
the  protracted  nature  of  the  recovery,  the  difficulty  of  main- 
taining the  bones  in  position,  and  the  risk  of  no  union  taking 
place.  The  chasm  left  by  the  extirpation  of  the  bone  speedily 
becomes  filled  up  with  a  dense,  fibrocartilaginous  material, 
which  answers  every  purpose ;  and  with  a  set  of  false  teeth 
and  obturator  the  patient  is  able  to  masticate,  swallow,  and 
speak  without  difficulty. 

We  now  pass  on  to  a  consideration  of  the  third  method 
of  removing  these  growths,  by  laying  open  the  cavity  of  the 
nose. 

Professor  Langenbeck  of  Berlin  describes  this  operation,* 
which  consists  in  resecting  the  nasal  bones  and  the  nasal  pro- 
cess of  the  superior  maxilla,  leaving  a  bridge  of  periosteum 
by  wliich  the  bones  remain  adherent  to  the  neighbouring 
parts,  and  which  permit  them  to  reunite  after  the  polypus  has 
been  removed  and  the  bones  replaced.  Professor  Langen- 
beck has  performed  this  operation  with  perfect  success.  The 
union  appeared  to  be  complete  at  the  end  of  fifteen  days,  and 
left  neither  swelling  or  tenderness. 

M.  Chassaignac,  on  the  same  plan,  has  operated  by  re- 
moval of  the  nasal  bones,  of  the  septum,  and  of  the  turbinated 
bones. 

The  following  case  illustrates  the  mode  of  proceeding 
when  the  surgeon  is  desirous  of  attacking  growths  in  this 
way. 

Thomas  L.,  sat.  53,  labourer,  was  admitted  into  St.  George's  Hos- 
pital on  July  1st,  1863,  under  the  care  of  Mr.  Hewett. 

He  stated  that  twenty  years  ago  a  small  growth  was  occasionally 
noticed  in  his  nostril.  This  increased  slowly  for  fourteen  or  fifteen 
years,  when  it  began  to  interfere  with  his  respiration :  it  was  therefore 
pulled  out  by  a  medical  man.    In  two  or  three  years  it  again  returned  ; 

*  Lancet,  Feb.  4th,  I860,  p.  129,  and  Deutsche  Klinik,  No.  zlviiL  1859. 
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and  twelve  months  before  admission,  according  to  his  own  statement, 
it  began  "  to  grow  down  his  throat."  Six  months  after,  it  began  to 
increase  very  rapidly,  and  to  interfere  with  his  respiration  and  speech. 
When  admitted,  the  nose  was  found  to  be  flattened,  and  the  nasal 
bones  pushed  out  of  their  place,  the  nose  being  at  least  an  inch  wide. 
The  expansion  was  almost  entirely  confined  to  the  right  side.  The  right 
eye  was  very  prominent,  and  was  pushed  outwards ;  the  floor  and  inner 
wall  of  the  orbit  could  be  felt  bulging  into  the  cavity.  The  nostril  on 
the  left  side  was  found  to  be  filled  with  a  firm  tumour,  so  that  a  probe 
could  not  be  passed  through  it.  On  passing  the  finger  into  the  mouth, 
the  whole  of  the  upper  part  of  the  pharynx,  behind  the  soft  palate,  was 
felt  to  be  occupied  by  the  same  growth.  On  July  the  9th  the  patient, 
having  been  placed  under  the  influence  of  chloroform,  an  incision  was 
made  from  the  inner  canthus  of  the  eye  down  the  side  of  the  nose ; 
the  flap  was  then  dissected  towards  the  median  line ;  the  nasal  bone 
and  the  nasal  process  of  the  superior  maxilla  were  divided  with  cutting 
forceps  and  turned  up,  thus  exposing  the  whole  of  the  nasal  cavity. 
A  pair  of  polypus  forceps  were  then  passed  up  to  the  origin  of  the 
disease;  the  root  was  seized,  and  the  polypus  extracted.  As  far  as 
could  be  ascertained,  the  surface  from  which  it  grew  was  healthy ;  but 
a  very  clear  view  could  not  be  obtained,  owing  to  rather  free  haemor- 
rhage. The  bone  and  flap  were  replaced,  and  kept  in  position  by  Butures. 
The  man  made  a  good  recovery ;  the  wound  united  for  the  most  part 
by  the  first  intention,  and  he  was  discharged  cured. 

In  this  case  the  tumour  was  small,  and  the  root  of  the 
disease  was  easily  reached,  and  there  was  plenty  of  room  to 
extract  it.  If,  however,  the  tumour  is  of  large  size,  and 
especially  if  it  has  encroached  upon  the  various  cavities  of 
the  face,  there  is  scarcely  sufficient  room  for  its  removal  by 
this  mode  of  proceeding.  In  cases,  however,  where  this  is 
not  so,  this  operation  appears  to  possess  several  advantages, 
among  which  may  be  mentioned,  principally,  the  fact  that  it 
is  easy  of  performance,  is  attended  by  very  little  danger,  and 
produces  comparatively  little  disfigurement. 

Besides  these  three  principal  modes  of  operating,  other 
methods  have  been  at  various  times  recommended.  Thus  Dr. 
Edwards*  removed  one  of  these  growths  by  passing  an  iron 
ligature  along  the  floor  of  the  nostril  into  the  fauces,  opening 
it  with  his  fingers,  and  slipping  it  round  the  tumour.  By 
strong  traction  the  upper  part  of  the  tumour  was  dragged  for- 
ward, seized  with  a  pair  of  polypus  forceps,  and  wrenched  off. 

*  American  Medical  Times,  April  20th,  1861,  p.  265. 
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And,  lately,  Mr.  Bryant*  exhibited  at  the  Pathological 
Society  a  polypus  which  he  had  removed  with  the  ecraseur. 

The  polypus  was  removed  from  a  boy,  aged  15 :  "It  had 
originally  appeared  in  the  right  nostril,  but  had  ultimately 
occluded  both  posterior  nares  and  pushed  forward  the  soft 
palate.  Severe  epistaxis  had  repeatedly  occurred,  and  ulti- 
mately there  was  difficulty  experienced  in  swallowing.  The 
Ecraseur  was  employed  for  its  removal,  but  only  a  small  and 
weak  one  could  be  introduced,  and  the  screw  could  only  be 
tightened  gradually.  In  five  days  it  came  away,  but  the 
polypus  did  not  fall  off;  for  a  time  it  appeared  to  shrivel 
away,  but  in  nine  months  the  boy  was  sent  back  to  the 
hospital  as  bad  as  ever.  The  tumour  was  again  carefully 
examined,  and  was  found  to  be  attached  to  the  posterior  wall 
of  the  pharynx.  On  this  occasion  whipcord  was  used  instead 
of  wire,  and  again  the  ecraseur  came  away  on  the  fifth  day, 
but  this  time  the  tumour  came  with  it." 

There  are,  however,  the  very  gravest  objections  to  these 
plans  of  operating ;  and  the  remarks  which  were  made  when 
speaking  of  the  mode  by  incision  through  the  palate  apply 
with  tenfold  force  to  this  plan — namely,  that  there  is  an  im- 
possibility of  attacking  the  real  seat  of  the  disease,  and  there- 
fore of  totally  eradicating  the  tumour.  Several  cases  may 
be  found  recorded  in  which  the  disease  has  been  treated  in 
this  way,  but  in  none  is  the  subsequent  history  given ;  so  that 
one  is  unable  to  form  any  positive  opinion  of  its  results.  It 
would  appear,  however,  to  possess  little,  if  any,  advantage 
over  the  old  method  of  removal  by  the  forceps;  and  that  this 
is  totally  inadequate  to  remove  the  disease  is  proved  by  the 
following  case : 

A  little  boy  has  been  under  the  care  of  Mr.  Prescott 
Hewett,  at  intervals,  for  the  last  eight  years,  suffering  from 
naso-pharyngeal  polypus,  which  has  been  removed  no  less 
than  seven  times,  and  the  disease  eradicated  as  far  as  could  be 
by  passing  curved  forceps  as  near  to  the  origin  of  the  disease 
as  possible.  But  still,  after  every  operation,  it  has  returned. 
It  should  be  mentioned  that  the  friends  object  to  any  more 
radical  proceeding. 

*  Medical  Times  and  Gazette^  July  30th,  1864,  p.  126. 
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Lastly,  must  be  noticed  a  method  for  the  removal  of 
these  growths,  brought  under  the  notice  of  the  Academy 
of  Sciences  by  M.  Nelaton  in  1864 ;  *  namely,  the  treat- 
ment of  deep-seated  naso-pharyngeal  polypi  by  electricity. 
"Certain  tumours  of  this  kind  defy  all  surgical  procedures, 
while,  even  when  of  possible  execution,  they  give  rise  to 
great  mutilations  of  the  face,  which  are  afterwards  suscep- 
tible of  only  partial  reparation.  After  having  observed  in 
experiments  upon  animals  that  an  energetic  and  continuous 
electrical  current  induces  the  mortification  and  destruction 
of  the  parts  into  which  the  needles  are  implanted,  M.  Ne- 
laton conceived  the  idea  of  employing  these  in  deep-seated 
polypi.  It  was  not,  however,  without  some  hesitation  that 
he  put  the  procedure  into  force,  as  it  was  doubtful  whether 
haemorrhage,  excessive  suffering,  or  injurious  effects  on  the 
spinal  cord  or  brain  might  not  result.  He,  nevertheless, 
resorted  to  it  in  the  case  of  a  young  schoolmaster,  20  years 
of  age,  employing  Bunsen's  pile,  with  nine  plates,  and  two 
platinum  needles,  half  a  millimetre  in  diameter.  Six  seances 
were  required,  separated  by  intervals  of  ten  days,  the  patient 
entering  the  hospital  in  January,  and  leaving  it  cured  on  May 
28th.  There  was  neither  pain  nor  haemorrhage  of  any  ac- 
count, the  chief  inconvenience  being  produced  by  the  falling 
of  a  white  foam  into  the  pharynx,  produced  by  a  decomposi- 
tion of  the  parts  into  which  the  needles  were  implanted." 

Such,  then,  would  be  the  various  methods  which  have 
at  different  times  been  proposed  for  the  treatment  of  naso- 
pharyngeal polypi. 

To  sum  up,  it  would  appear  that  the  methods  by  the 
palate  and  by  the  ligature  are  inadmissible  on  account  of 
the  fact  that  the  root  of  the  disease  cannot  be  reached.  Of 
the  method  by  the  galvanic  current  we  do  not  possess  suf- 
ficient experience  to  speak  with  any  degree  of  certainty. 
There  remains,  then,  only  the  methods  by  the  nose  and  by 
the  removal  of  the  superior  maxilla.  The  former  of  these 
methods  is  applicable  to  and  is  to  be  preferred  in  polypi  of 
small  size :  whilst  the  latter  must  be  employed  in  cases  where 
the  tumour  is  large,  and  especially  where  it  has  prolonged 
itself  in  the  manner  mentioned  above.     If  we  wish  to  com- 

*  Medical  Timet  and  Gazette^  March  16th,  1867. 
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pare  excision  of  the  bone  and  resection,  the  latter  does  not 
appear  to  possess  sufficient  advantages  to  overweigh  the  ac- 
cidents which  may  result. 

One  point,  in  conclusion,  remains  to  be  mentioned, 
namely,  the  probability  of  the  return  of  these  tumours  after 
removal ;  and  this  is,  undoubtedly,  of  the  very  greatest  im- 
portance, and  without  this,  cases  of  this  kind  are  of  little 
value  as  to  the  history  of  such  growths.  But,  unfortunately, 
it  is  the  one  on  which  our  knowledge  is  the  most  imperfect, 
since  cases  are  recorded  soon  after  the  operation,  and  then 
never  again  alluded  to.  Only  the  cases,  therefore,  which 
have  fallen  under  my  own  notice  illustrate  this  portion  of 
the  subject  Of  these,  Mr.  Tatum's  patient,  the  case  in 
which  the  operation  was  first  successfully  performed  in  this 
country,  was  seen  in  1864,  or  seven  years  after  the  operation, 
and  up  to  that  time  he  had  remained  free  from  the  disease. 
Mr.  Hewett's  case,  in  which  he  removed  the  disease  by  abduc- 
tion of  the  nasal  bone,  was  seen  two  years  after  the  operation, 
and  he  was  then  quite  well.  He  promised  if  he  had  any 
return  of  the  disease  to  reapply  at  the  hospital,  but  he  has 
not  since  been  heard  of.  Mr.  Holmes's  case,  where  the 
operation  was  performed  last  year,  continues  well  up  to  the 
present  time. 

THOMAS  P.  PICK. 


XII.  ON  CROUP  AND  DIPHTHERIA. 


This  paper  is  not  intended  to  present  any  systematic  investi- 
gation into  the  above-named  diseases,  but  will  simply  consist 
of  remarks  and  suggestions,  deduced  from  observation  at 
the  bed-side  and  post-mortem  table,  upon  their  pathology 
and  treatment. 

At  the  outset  of  any  inquiries  concerning  these  diseases 
there  arises  this  :  Is  it  correct  to  speak  of  them  as  two  diseases, 
or  are  the  conditions  to  which  the  name  of i  croup'  and  '  diph- 
theria' are  applied  merely  variations  of  the  same  disease  ? 

On  this  question  opinion  is  still  divided,  and  I  think  it 
will  be  worth  while  briefly  to  discuss  it ;  because  I  suppose  it 
to  be  one  not  merely  of  words,  but  of  considerable  import- 
ance, as  likely  materially  to  influence  the  treatment.  And  as 
my  own  opinion  is  decidedly  in  favour  of  the  distinctness  of 
the  diseases,  it  will  probably  conduce  to  brevity  and  clearness 
if  I  simply  state  my  creed,  and  then  give  my  reasons  for 
holding  it,  noticing  opposing  arguments  in  their  appropriate 
places.  I  believe,  then,  that  there  are  two  distinct  combina- 
tions of  symptoms  with  their  associated  pathological  changes, 
to  one  of  which  may  be  given  the  name  of  croup,  to  the 
other  diphtheria ;  that  these  combinations  are  constant,  and 
that  the  elements  or  terms  of  the  one  are  never  mixed  with 
the  elements  or  terms  of  the  other  (though  there  may  be 
certain  added  quantities  which  are  common  to  both);  that 
the  constant  combinations  are  of  the  important  and  essential 
elements  in  each  quantity;  and  that  these  always  occurring 
in  the  same  and  distinct  association,  there  is  sufficient  ground 
for  regarding  each  of  the  two  diseases  made  up  of  these  ele- 
ments as  distinct  and  non-identical.*  This  will  perhaps  be 
made  clearer  by  a  kind  of  algebraic  method. 

*  No  strictly  logical  definition  of  the  subject "  disease"  is  here  attempted; 
but  it  will  be  seen  that  the  text  involves  some  such  as  this  :—  a  distinct 
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If  (a  +  b  +  c)  represents  a  combination  of  symptoms  that 
we  will  call  diphtheria,  and  (x  +  y  +  z)  a  combination  that 
we  will  call  croup,  these  being  combinations  of  important 
and  essential  symptoms;  then,  we  never  find  such  a  combina- 
tion as  would  be  represented  by  (a  +  b  +  x)y  (a  +  b  -f  c  -f  z\ 
or  (a  +  x  +  y).  Any  of  the  terms  may  be  absent.  Thus  we 
may  find  (a  +  6)  or  (# +y)  ;  but  if  we  have  (a  +  £),  we  may  pre- 
dict c,  and  not  a?,  y,  or  *,  being  associated  with  it.  Sometimes 
terms  common  to  both  may  be  added ;  but  these  are  symptoms 
of  less  importance  and  value  (accidents,  and  not  properties). 
Thus,  a  and  )3  may  be  common  to  both  quantities,  a  and  /3  be- 
ing understood  to  be  of  greatly  less  value  than  a  and  b.  Thus, 
we  may  have  (a  +  b  +  c)  -f  a,  and  (x  +  y  +  z)  +  a.  As,  for  in- 
stance, epistaxis  may  occur  in  both  diseases,  and  be  represented 
by  a.  Or  they  may  be  affected  by  a  common  influence,  as  the 
sign  —  representing  a  depressing  influence,  thus  we  may  have 
—  (a  +  b  +  c), — (x  +  y  +  z) ;  but  the  quantity  (a  +  b  -f  c)  must 
be  regarded  as  totally  distinct  from  the  quantity  (x  +  y  +  *). 

What  are  supposed  to  be  the  notes  of  each  disease  will 
appear  from  the  following  divisions  with  their  elucidations  : 

1.  Diphtheria  is  an  acute  specific  disease ;  croup  is  a  local 
inflammation. 

2.  Diphtheria  is  contagious ;  croup  is  not. 

3.  Diphtheria  is  epidemic ;  croup  is  not. 

4.  Diphtheria  is  an  asthenic  disease ;  croup  is  a  sthenic 
inflammation. 

5.  The  exudation  in  diphtheria  attacks  first  the  fauces 
and  pharynx ;  but  in  croup  the  trachea. 

6.  Diphtheria  attacks  persons  of  all  ages ;  croup  is  a  disease 
of  children. 

7.  There  is  usually  albuminuria  in  diphtheria ;  but  not  in 
croup. 

8.  Diphtheria  is  frequently  followed  by  nervous  derange- 
ments ;  which  do  not  occur  after  croup. 

9.  Changes  occur  in  the  spleen  in  diphtheria ;  which  are 
not  found  in  croup. 


and  constant  combination  of  symptoms  with  their  associated  pathological 
changes ;  using  the  word  "symptom"  in  its  conventional  sense  of  an  in- 
dication of  an  abnormal  condition. 
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10.  Blood-changes  occur  in  diphtheria;  which  are  not 
observed  in  croup. 

Each  of  these  divisions  I  will  now  briefly  consider ;  and,  in 
so  doing,  will  introduce  all  I  wish  to  say  of  the  nature  of 
the  diseases,  and  afterwards  go  on  to  speak  of  their  treat- 
ment. 

1.  Diphtheria  is  an  acute  specific  disease;  croup  a  local 
inflammation. 

The  blood-changes*  observed  in  diphtheria,  and  the  nume- 
rous organsf  affected,  together  with  the  onset  and  progress} 
of  the  affection,  are  sufficient  evidence  of  its  being  an  acute 
specific  disease.  That  croup  is  a  local  inflammation,  and  that 
its  danger  arises  from  the  importance  of  the  part  attacked,  is 
clearly  shown  by  the  post-mortem  appearances.  The  symp- 
toms and  course  of  the  affections  correspond  with  this  dis- 
tinction. Diphtheria  sets  in  with  the  usual  symptoms  of  an 
acute  specific  disease — aching  back  and  limbs,  sighing  and 
yawning,  severe  headache,  quick  and  weak  pulse.  In  con- 
trast with  this,  a  child  may  be  running  about  in  apparent 
health  immediately  before  the  onset  of  a  severe  attack  of 
croup,  the  first  symptom  of  which  is  the  altered  voice  and 
respiration.  In  diphtheria  the  tongue  is  moist  with  a  creamy 
fur,  becoming  later  dry  and  brown ;  in  croup  it  is  white  and 
dry,  with  red  tip  and  edges.  In  diphtheria  there  are  the 
shining,  swollen,  and  painful  fauces  and  tonsils,  painful  deglu- 
tition, stiff-neck,  earache,  enlarged  cervical  and  submaxillary 
glands,  and  salivation  ;  in  croup  nothing  of  the  sort,  or  only 
a  little  general  redness  over  the  mucous  membrane  of  the 
throat.  Then  there  is  the  pale  albuminous  urine  of  diphtheria, 
contrasting  with  the  loaded  urine  of  croup.  In  diphtheria 
the  first  local  symptom  is  coryza  and  the  exudation  on  the 
fauces ;  the  laryngeal  symptoms,  if  they  occur,  coming  on 
after  several  days  of  illness.  Croup  exhibits,  at  its  very  com- 
mencement, laryngeal  symptoms.  Diphtheria  is  frequently 
fatal,  independently  of  any  laryngeal  affection  ;  in  croup  the 
sole  danger  is  from  the  obstructed  respiration. 

In  diphtheria  the  disproportion  between  the  amount  of 
local  mischief  and  the  constitutional  disturbance,  the  fact 
that  false  membrane  frequently  appears  on  abraded  surfaces 

*  See  page  178.  f  See  P*ge  177.  %  See  below. 
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or  mucous  membranes  other  than  that  of  the  throat,*  and 
the  gravity  of  its  sequelae,  are  all  characteristic  of  a  blood- 
disease. 

It  may  be  convenient  here  also  to  note  that  diphtheria 
is  not,  as  some  have  asserted,  a  form  of  scarlatina.  For  be- 
sides the  manifest  difference  in  the  symptoms  and  course 
of  the  diseases,  as,  e.g.  the  absence  in  diphtheria  of  rash  and 
the  pungent  heat  of  skin ;  also  of  the  characteristic  scarlatinal 
tongue,  with  its  large  red  papillae ;  the  fact  that  albuminuria 
occurs  early  in  diphtheria  and  late  in  scarlatina ;  that  it  is 
not  associated  with  hematuria  or  dropsy  in  diphtheria ;  that 
in  scarlatina  there  is  no  tendency  to  the  laryngeal  or  nervous 
affections  of  diphtheria,  nor  in  diphtheria  to  the  serous  in- 
flammations of  scarlatina ; — besides  all  this,  there  is  the  fact 
that  the  one  disease  is  no  protection  from  the  other;  and  I 
have  notes  of  two  cases  (and  there  are  others  on  record)  in 
which  patients  caught  scarlatina  while  still  under  treatment 
for  diphtheria.! 

2.  Diphtheria  is  contagious ;  croup  is  not. 

There  are  many  cases  on  record  proving  the  contagious 
character  of  diphtheria ;  some  of  the  most  convincing  being 
those  given  by  Dr.  Jenner.  Thus,  a  boy  was  admitted  into 
the  Children's  Hospital  with  diphtheria,  and  the  child  in  the 
next  bed  had  the  disease  within  thirty  hours;  there  being  no 
other  known  source  from  which  he  could  have  caught  it.$ 

A  boy,  a  fortnight  after  being  attacked  with  diphtheria, 
was  removed  to  a  village  where  the  disease  did  not  exist; 
and  shortly  afterwards  another  of  the  family,  who  had  been 
living  at  the  village,  had  the  disease.§  I  have  notes  of  a 
case  in  which  a  child  in  the  Children's  Hospital  was  under 
surgical  treatment  for  distortion  from  paralysis  and  nervous 
disease,  and  was  apparently  in  otherwise  good  health.  She 
occupied  the  next  bed  but  one  to  a  case  of  diphtheria;  in 
a  week  she  became  ill,  with  great  depression,  and  soon  after 
complained  of  sore-throat,  with  enlargement  of  the  sub- 
maxillary glands.  A  diphtheric  patch  was  discovered  on 
the  tonsils,  and  she  died  in  three  days,  from  the  depression 

*  See  Greenhorn  on  Diphth.  chap.  ix. 

t  See  West  on  Dis.  of  Child,  p.  423.  %  Jenner  on  Diphtheria,  p.  S3. 

§  Jenner,  op.  cit.  p.  52.    See  also  Qreenhom  on  Diphtheria,  p.  138. 
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of  the  disease.  Anything  more  unlike  what  is  ordinarily 
called  croup  than  this  case,  it  would  be  difficult  to  imagine ; 
and  I  know  of  no  cases  in  which  that  disease  has  been  simi- 
larly contracted.  I  do  not  think,  however,  that  there  is 
sufficient  evidence  of  the  direct  contagion  of  which  Breton- 
neau  speaks.  For  Trousseau's  experiments  upon  himself 
seem  to  negative  the  probability  of  inoculation ;  and  I  have 
several  times  had  portions  of  the  exudation  in  contact  with 
the  conjunctiva,  fingers,  &c,  without  any  harmful  effect; 
while  yet  it  is  common  to  see  those  attending  upon  cases  of 
diphtheria  suffering  from  severe  sore-throat,  headache,  and 
depression. 

3.  Diphtheria  is  epidemic ;  croup  is  not. 

Anyone  watching  hospital  practice  must  have  noticed 
this  distinction,  so  that  it  is  sufficient  to  mention  it.* 

4.  Diphtheria  is  an  asthenic  disease ;  croup  a  sthenic  in- 
flammation. 

Upon  this  distinction  I  would  lay  especial  stress,  as  it 
has  an  important  bearing  on  the  treatment  of  the  two  dis- 
eases. In  diphtheria  there  is,  from  the  first,  intense  de- 
pression; the  pulse  is  rapid  and  feeble,  and  the  patient 
rapidly  sinks  into  a  typhoid  condition;  and  I  believe  that 
no  depressing  remedy  ought  ever  to  be  used  in  this  disease. 
As  soon  as  we  make  up  our  mind  that  a  case  is  one  of 
diphtheria,  however  mild,  we  must  especially  be  on  our  guard 
against  any  depressing  influence.  But  in  croup  the  relief 
from  depletion  is  very  often  most  immediate  and  striking. 
Of  course,  we  may  see  the  asthenic   disease  occurring  in 

*  It  would  be  wrong,  however,  not  to  mention  that  Dr.  Hilller  (whose 
experience  of  the  disease  is  very  large)  interprets  this  differently.  In  a 
paper  published  in  the  British  Medical  Journal,  1864,  p.  850,  he  makes 
these  remarks :  "  Diphtheria  is  epidemic ;  croup  is  not, — so  it  is  said.  This 
is  begging  the  question.  I  believe  diphtheria  to  be  epidemic  croup ;  and, 
just  as  in  other  diseases,  the  characters  are  modified  during  the  prevalence 
of  an  epidemic.  The  disease  is  more  asthenic,  it  attacks  a  larger  number 
of  adults,  layB  hold  of  the  constitution  more  severely,  and  is  accompanied 
by  graver  sequelae.  Moreover,  if  the  pharynx  is  more  frequently  attacked 
in  the  epidemio  than  the  sporadic  cases,  this  is  only  analogous  to  what 
is  seen  in  scarlatina,  in  some  epidemics  of  which  the  throat  is  much  more 
seriously  affected  than  it  is  in  others."  With  great  respect,  I  would  suggest 
whether  the  remark  concerning  "begging  the  question"  does  not  apply  as 
much  to  that  which  follows  as  to  that  which  precedes  it  in  this  quotation. 
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strong  sthenic  patients,  and  the  sthenic  disease  in  debilitated 
patients;  but  I  wish  particularly  to  insist  on  the  essential 
difference  in  this  respect  between  the  two  diseases,  so  that 
in  however  strong  a  patient  diphtheria  may  occur  (thus 
perhaps  having  its  depressing  character  at  first  somewhat 
masked),  we  may  not  be  tempted  into  any  lowering  measures. 
In  croup,  on  the  other  hand,  vigorous  measures  at  the  first 
may  often  save  the  patient  from  the  exhausting  effects  of  the 
laborious  respiration,  for  the  exhaustion  in  croup  is  in  pro- 
portion to  the  dyspnoea,  and  not,  as  in  diphtheria,  an  essen- 
tial element  in  the  disease.  This  consideration  should  also 
incline  us  to  resort  to  tracheotomy  earlier  in  diphtheria  than 
may  be  needful  in  croup,  knowing  that  the  patient  is  less 
able  to  combat  the  fatigue  of  difficult  respiration. 

5.  The  exudation  of  diphtheria  attacks  first  the  fauces 
and  pharynx ;  but  in  croup  the  trachea. 

This  statement  no  doubt  requires  some  modification.  For 
although  in  the  great  majority  of  cases  of  diphtheria  the 
exudation  occurs  first  on  the  fauces,  yet  there  are  cases  in 
which  the  trachea  may  be  primarily  attacked ;  and  in  such 
cases  this  distinction  from  croup  is  of  course  invalid.  Dr. 
Jenner  has  described  them  under  the  name  of  primary 
laryngeal  diphtheria.  They  are  exceptional.  Also  the  exu- 
dation may  take  place  first  on  the  posterior  surface  of  the 
velum  palati,  and  on  the  membrane  of  the  posterior  nares, 
constituting  the  nasal  form  of  diphtheria;  but  in  this  form 
it  usually  soon  extends  to  the  tonsils,  and  becomes  visible. 
However,  coryza,  with  enlarged  and  tender  submaxillary 
or  cervical  glands,  with  depression  and  quick  weak  pulse, " 
should  always  lead  us  to  suspect  diphtheria,  and  to  carefully 
examine  the  throat  daily.  I  may  here  state,  that  with  regard 
to  the  distinctions  that  have  been  made  between  the  charac- 
ters of  the  exudation  in  croup  and  diphtheria,  I  have  failed 
to  detect  them.  The  microscopical  appearances  often  differ 
considerably  in  portions  of  membrane  taken  from  different 
parts  in  the  same  case;  and  the  exudation  is  sometimes 
not  membranous  at  all,  but  puriform. 

It  has  been  said  *  also  that  cervical  abscess  does  not  occur 
in  connection  with  diphtheria.     But  I  have  seen  two  cases 
*  Squire,  in  Reynold?  System  of  Medicine,  vol.  i.  p.  400. 
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of  unquestioned  diphtheria,  in  one  of  which  there  was  sup- 
puration of  the  glands  on  both  sides  of  the  neck,  in  the 
other  on  one  side  only,  forming,  however,  a  large  cervical 
abscess.  Both  these  cases  died ;  the  first  from  failure  of  the 
heart's  action  with  pharyngeal  paralysis,  which  ensued  after 
the  throat  was  well;  the  other  from  the  exhaustion  of  the 
disease.  Neither  had  laryngeal  symptoms.  I  have  also  notes 
of  a  case  of  diphtheria  complicated  with  retropharyngeal 
abscess,  of  which  (as  I  know  of  only  one  such  case  on  re- 
cord*) I  subjoin  a  brief  account.  The  child  was  seen  as 
an  out-patient  at  the  Children's  Hospital  by  Dr.  Dickinson, 
who  kindly  allows  me  to  publish  it. 

A  well-nourished,  healthy-looking,  fat  girl,  ten  months  old, 
was  brought  to  the  hospital  with  a  history  of  having  been 
ill,  cross,  and  disinclined  for  food,  for  four  days;  but  the 
mother  had  observed  nothing  to  alarm  her  till  the  morning 
of  the  fifth  day  of  illness,  when  she  observed  that  its  breath- 
ing seemed  rather  difficult,  and  that  there  was  swelling  of 
the  neck.  When  seen  (the  5th  day)  the  child  was  breathing 
with  some  difficulty,  but  without  stridor.  There  was  slight 
recession  of  the  soft  parts  of  the  chest,  a  quick  but  not  weak 
pulse,  moist  furred  tongue,  hot  and  moist  skin  of  natural  co- 
lour, some  diffused  swelling  about  the  neck  and  angle  of  the 
jaw,  and  redness  of  tonsils  and  palate ;  the  chest  everywhere 
gave  a  resonant  sound  on  percussion ;  the  breath-sound  was 
exaggerated ;  no  rash,  no  illness  in  the  house,  no  diphtheritic 
deposit  visible.  The  urine  could  not  be  collected.  Anti- 
mony was  given  in  small  doses. 

Next  day  (6th  of  illness)  she  was  very  much  the  same,  ex- 
cept that  there  was  slight  stridor  with  the  respiration,  and  the 
pulse  was  weak.  Antimony  omitted.  An  ipecacuan  emetic 
given  with  some  relief ;  but  no  membrane  was  expectorated. 

7th  day. — There  was  now,  added  to  the  redness  of  the  ton- 
sils, some  swelling,  not  sufficient,  however,  to  account  for  the 
dyspnoea,  which  had  increased  during  the  night,  but  was  still 
not  very  great.     Ipecacuan  and  carbonate  of  ammonia  given. 

8th  day. — There  was  more   dyspnoea  and  recession    of 
chest,  yet  very  slight  stridor.     On  listening  to  the  chest  the 
air  was  only  heard  in  the  larger  tubes.     The  external  swell- 
*  Greenhow,  op.  cit  p.  237. 
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ing  about  the  neck  was  increased,  but  nowhere  gave  evidence 
of  matter ;  the  tonsils  and  palate  were  red,  but  had  no  false 
membrane  upon  them.  On  making  a  very  careful  digital 
examination  of  the  throat,  there  was  a  feeling  of  some  hard- 
ness and  swelling  at  the  back  of  the  pharynx ;  but  fluctua- 
tion was  not  detected.  With  Dr.  Dickinson's  approval  I 
thrust  a  bistoury  into  the  swelling.  It  was  impossible  to  say 
whether  any  matter  was  evacuated ;  but  the  child  was  some- 
what relieved.  The  mother  stated  that  for  some  hours  after- 
wards the  child  seemed  easier,  and  breathed  more  quietly ; 
but  that  during  the  night  the  respiration  again  became  worse, 
and  it  died  in  a  convulsion  the  next  morning.  With  some 
difficulty  I  obtained  permission  to  examine  the  chest ;  but  the 
friends  would  not  permit  me  to  open  the  abdomen. 

Post-mortem  examination  twenty-four  hours  after  death. 
— Body  in  good  condition ;  a  good  deal  of  diffused  swelling 
about  the  neck ;  no  suppuration ;  soft  palate  very  much  thick- 
ened, and  on  its  posterior  surface  a  tough  false  membrane, 
which  could  be  separated  with  difficulty,  leaving  a  raw,  red 
surface  beneath.  t  On  the  left  tonsil,  the  tip  of  the  epiglottis, 
and  the  interior  of  the  larynx  and  trachea,  was  a  thick  false 
membrane,  which  extended  even  into  the  minute  divisions  of 
the  bronchial  tubes.  All  the  bronchial  mucous  membrane 
was  highly  congested ;  the  lower  lobe  of  the  right  lung  con- 
gested; the  other  parts  of  the  lungs  normal;  the  other 
thoracic  organs  normal.  There  was  an  abscess,  containing 
about  two  drachms  of  pus,  between  the  pharynx  and  spine, 
not  connected  with  diseased  bone. 

Here  the  diagnosis  was  no  doubt  difficult,  and  rendered 
more  obscure  by  the  existence  of  the  abscess ;  but  the  post- 
mortem examination  clearly  showed  that  it  was  a  case  of 
diphtheria,  in  which  the  exudation  commenced  either  on  the 
posterior  surface  of  the  palate  or  on  the  trachea ;  the  por- 
tion found  on  the  tonsil  (thus  rendering  it  visible)  must  have 
been  formed  during  the  last  few  hours  of  life,  after  the  child 
was  seen  for  the  last  time. 

6.  Diphtheria  attacks  persons  of  all  ages ;  croup  is  a  dis- 
ease of  children. 

I  do  not  pretend  that  statistics  prove  anything  on  this 
point ;  but  the  distinction  between  the  two  varieties  (as  they 
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would  say)  of  the  disease  is  admitted  even  by  those  who 
uphold  the  identity  of  the  two  affections.*  Children  are 
only  more  liable  to  diphtheria  than  adults. 

7.  There  is  usually  albuminuria  in  diphtheria;  not  in 
croup. 

And  this  albuminuria  occurs  early  in  the  disease.  It  is 
said  not  to  materially  affect  the  excretion  of  urea.  It  is 
never  (or  very  rarely)  associated  with  haematuria.  I  have 
never  seen  blood-globules  in  diphtheritic  urine.  The  albu- 
minuria is  not  persistent  after  recovery,  nor  have  I  ever  seen 
it  lead  to  anasarca.!  No  doubt  albumen  may  appear  in  the 
urine  of  croup,  as  in  any  acute  inflammation ;  but  it  is  the  ex- 
ception ;  whereas  in  diphtheria  it  is  the  almost  invariable  rule. 
Out  of  25  cases  which  I  have  seen  (mostly  at  the  Children's 
Hospital),  in  20  at  least  there  was  albuminuria;  and  my 
impression  is  that  I  have  seen  no  exception  to  this  rule ;  but 
of  the  other  five  cases  I  cannot  speak  certainly,  not  having 
noted  the  fact.  The  quantity  of  albumen  present  has  not 
seemed  to  have  any  definite  relation  to  the  severity  or  result  of 
the  disease.  The  kidneys  are  found  of  a  dull  brown  colour, 
congested,  and  with  the  Malpighian  bodies  very  distinct. 

8.  Diphtheria  is  frequently  followed  by  nervous  derange- 
ments ;  which  do  not  occur  after  croup. 

Concerning  this,  I  will  only  observe,  that  the  paralysis 
does  not  usually  follow  immediately  upon  the  disease ;  but 
the  patient  seems  quite  to  have  recovered,  and  then  the 
paralytic  symptoms  gradually  supervene ;  and  the  frequency 
of  the  sequential  paralysis  does  not  bear  any  relation  to  the 
severity  of  the  primary  disease. 

9.  Changes  occur  in  the  spleen  in  diphtheria ;  which  are 
not  found  in  croup. 

In  11  of  15  post-mortem  examinations  of  cases  of  diphtheria 
that  I  have  seen,  the  spleen  was  enlarged,  softened,  and  dark- 
coloured,  and  in  every  case  the  Malpighian  tufts  were  of 
unusual  distinctness.^ 

*  See  note  page  173  ;  and  for  tables  on  the  subject,  West,  op.  cit.  p.  874  ; 
Squire,  in  Reynolds'  System  of  Medicine,  vol.  i.  pp.  377  and  239. 

f  Dr.  Humphry  of  Cambridge,  however,  describes  a  case  in  which  ana- 
sarca occurred,  British  Medical  Journal,  July  4th,  1&63. 

%  In  this,  as  also  with  regard  to  the  appearance  of  the  kidneys,  my 
VOL.  H.  N 


178  ST.  GEORGE'S  HOSPITAL  REPORTS. 

10.  A  peculiar  condition  of  the  blood  is  found  post 
mortem  in  cases  of  diphtheria.  It  is  usually  very  fluid,  and 
of  a  peculiar  dirty-brown  colour,  staining  the  organs  of  the 
same  tint. 

To  these  distinctions  it  has  been  objected,  that  cases  are 
met  with,  of  which,  at  some  period  of  the  disease,  it  is  im- 
possible to  say  whether  they  are  croup  or  diphtheria.  That 
such  cases  do  occur  I  have  no  doubt ;  but  that  they  furnish 
any  argument  for  the  identity  of  the  diseases  cannot  be 
maintained,  any  more  than  the  fact  that  there  are  cases  of 
which  it  is  impossible  to  say  whether  they  are  varicella  or 
pemphigus,  scarlatina  or  measles,  syphilitic  or  scrofulous, 
militates  against  these  several  diseases  having  essential 
differences. 

I  will  now  proceed  to  a  few  suggestions  with  regard  to 
the  treatment  of  the  diseases. 

And  first  of  croup.  I  have  no  doubt  of  the  value,  if  the  case 
is  seen  early  enough,  of  bleeding  and  antimony.  I  should  be 
inclined  to  trust  to  local  bleeding,  by  leeches  to  the  throat ; 
and  as  to  the  antimony,  it  is  important  that  it  should  be 
given  in  emetic  doses,  as  simply  nauseating  doses  do  little  or 
no  good.*  A  mercurial  belt  may  also  be  applied.t  Added  to 
which  I  would  strongly  recommend  keeping  the  child  in  a 
warm  and  moist  atmosphere,  which  is  done  at  the  Children's 
Hospital  by  enclosing  the  bed  in  curtains,  and  directing  into 
the  tent  thus  formed  a  fine  jet  of  steam.  If,  however,  the 
child  is  in  the  second  stage,  when  the  lividity  and  drowsiness 
show  it  to  be  suffering  from  the  non-aeration  of  the  blood, 
the  time  for  antiphlogistic  treatment  is  past,  and  stimulant 


experience  Is  quite  at  variance  with  the  statement  of  Mr.  Squire,  in  Rey- 
nolds' System  of  Medicine,  who  speaks  of  the  spleen  as  usually  pale,  and 
presenting  a  cloudy  or  opaque  section,  and  of  the  kidneys  also  as  usually 
pale.  There  is  a  beautiful  drawing,  by  Mr.  Tuson,  in  the  Museum  of  the 
Children's  Hospital,  exhibiting  most  accurately  the  appearance  of  these 
organs. 

Of  24  post-mortem  examinations  of  cases  of  diphtheria  recorded  in 
the  British  Medical  Journal  for  1864,  p.  458,  in  twenty  the  kidneys  are  de- 
scribed as  "  congested  ;V  but  the  spleen  is  only  thus  described  in  two. 

*  See  West,  op.  cit.  p.  387. 

t  That  is,  a  belt  of  flannel  on  which  is  spread  mercurial  ointment. 
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emetics,  such  as  ipecacuan  and  ammonia,  must  be  given,  with 
senega  and  ammonia  in  the  intervals.  But  these  means 
must  not  be  trusted  to  for  long ;  and  if,  in  spite  of  them,  the 
respiration  is  steadily  becoming  more  difficult,  tracheotomy- 
should  be  resorted  to.  Of  this  last  I  will  speak  again,  after 
having  alluded  to  the  treatment  of  diphtheria. 

And  it  is  in  this  that  it  is  so  important  to  bear  in  mind 
the  essential  difference  of  the  disease  from  croup.  I  would 
again  repeat  that  it  is  a  depressing  disease,  and  that,  from  the 
very  first,  all  antiphlogistic  measures  must  be  carefully  avoided. 
There  does  not  seem  to  be  any  reason  to  believe  that  there 
is  any  specific  for  the  disease ;  under  any  treatment  it  is  very 
fatal. 

And  in  connection  with  this  subject  I  would  remark  as 
to  the  statements  that  sometimes  appear  of  the  easy  cura- 
bility of  the  disease,  that  the  name  diphtheria  is  often  ap- 
plied to  cases  of  simple  ulcerated  sore-throat.  A  Canadian 
surgeon  recently  told  me  that  he  had  cured  dozens  of  cases 
of  diphtheria  with  permanganate  of  potash ;  and  on  inquiring 
what  was  the  character  of  the  cases,  I  found  the  only  symp- 
tom of  diphtheria  was  an  ulcerated  sore-throat  with  a  white 
deposit  upon  it — no  albuminuria,  no  paralysis,  no  epistaxis, 
no  laryngeal  symptoms.  And  I  have  frequently  seen  cases 
called  diphtheria  because  of  a  white  deposit  on  the  throat, 
which,  when  examined,  turned  out  to  be  simply  ulceration 
of  the  tonsils,  with  a  scab  of  concrete  secretion  and  epi- 
thelium covering  the  ulcerated  surface,  which  had  only  to 
heal  and  the  patient  was  well.  These  mistakes  will  greatly 
account,  I  believe,  for  the  different  statements  as  to  the  mor- 
tality and  curability  of  the  disease  ;  and  they  are  more  easily 
made  than  would  be  imagined  by  those  not  accustomed  to 
examining  children,  in  whom  a  complete  inspection  of  the 
throat  is  often  not  to  be  obtained  except  by  much  patience 
and  management. 

Of  the  various  medicines  that  have  been  recommended  in 
diphtheria  I  cannot  speak  with  much  favour.  The  much- 
praised  tincture  of  iron  has  not  seemed  to  me  to  have  any  special 
effect,  nor,  indeed,  has  anything  else ;  but  it  seems  reasonable 
to  give  the  chlorate  of  potash  and  iodide  of  potassium,  to  which 
may  be  added  bark ;  the  chief  reliance,  however,  should  be 
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placed  upon  stimulants,  which  should  be  given  freely  from 
the  first.*  Of  local  caustics  the  hydrochloric  acid  and  honey 
have  seemed  to  me  the  most  effective  and  least  painful ;  but  I 
have  no  evidence  that  cauterisation  is  of  any  service,  and  it 
is  certain  that  in  many  cases  it  fails  to  arrest  the  spread 
of  the  exudation.  If  resorted  to,  it  should  be  done  once 
thoroughly,  and  not  repeated;  and  it  is  accomplished  best 
by  means  of  a  small  piece  of  sponge  held  in  a  pair  of  long- 
limbed  vulsellum  forceps,  such  as  are  used  in  excision  of  the 
tonsils.  I  think  that  a  solution  of  permanganate  of  potash  is 
the  best  gargle ;  and  in  children,  where  the  throat  must  be 
syringed  (on  account  of  their  inability  to  gargle),  it  has  the 
advantage  that  it  is  swallowed  with  impunity.  The  strength 
should  be  two  drachms  of  Condy's  fluid  to  half  a  pint  of 
water.  The  coryza  may  be  much  relieved  by  washing  out 
the  nostrils  with  a  similar  solution,  after  Dr.  Thudichum's 
plan.  No  doubt  during  the  convalescence  iron  is  useful,  as 
also  for  the  sequential  paralysis,  especially  combined  with 
strychnine.  When,  however,  the  larynx  shows  any  sign  of 
being  affected,  the  patient  should  be  at  once  put  into  the 
steaming  tent,  and  the  symptoms  very  carefully  watched ;  and 
if  the  breathing  is  getting  steadily  worse,  and  is  not  relieved 
by  one  or  two  stimulant  emetics,  tracheotomy  should  be  per- 
formed. I  most  decidedly  advocate  tracheotomy  early  in  diph- 
theria, because,  in  an  already  depressing  disease,  it  is  most 
desirable  to  avoid  the  exertion  of  laborious  breathing.  That 
dyspnosa  is  a  cause  of  great  exhaustion  no  one  can  doubt  who 
has  seen  how  immediately  the  patient  falls  asleep,  with  an 
aspect  of  the  greatest  fatigue,  the  moment  that  he  is  released 
from  the  labour  of  fighting  for  breath.  It  seems,  therefore, 
to  me  most  unwise  to  allow  the  patient  to  get  into  the  last 

*  The  chlorate  of  potash  and  bark  have  a  most  excellent  effect  on  the 
oases  of  diphtheritio  sore-throat  which  prevail  with  diphtheria;  and  the 
iodide  of  potassium  I  believe  to  be  one  of  the  best  and  safest  of  diuretics  for 
children.  But  when,  as  is  often  the  case  in  children,  there  is  much  difficulty 
in  swallowing,  the  medicine  had  much  better  be  neglected  than  the  stimu- 
lants :  the  great  indication  being  to  support  the  vital  powers,  and  thus 
assist  nature  to  combat  the  disease ;  for  if  these  fail,  medicines  are  of  small 
avail: 

"  And  oerteynly,  wher  natur  will  not  wirche, 
Farwell  phisik ;  go  bere  the  man  to  chirche." 

Chaucer,  The  Knights' s  Tale. 
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stage  of  exhaustion  and  suffocation  before  resorting  to  the 
operation,  when  so  many  die  from  asthenia  in  any  case.  The 
only  cases  that  I  have  seen  recover  after  the  operation  have 
been  those  in  which  it  has  been  performed  early,  and  I  do  not 
doubt  that  the  greater  success  of  the  operation  in  France  is 
very  much  owing  to  its  early  performance.  This  is,  I  think, 
less  to  be  insisted  on  in  croup,  where  the  operation  may  fairly 
be  delayed  until  the  child  is  drowsy  and  evidently  suffering 
from  non-aeration  of  the  blood,  when,  if  there  is  much  reces- 
sion of  the  soft  parts  of  the  chest  with  inspiration,  and  the 
child  has  been  vigorously  treated,  I  believe  the  operation  ought 
not  to  be  further  postponed.  A  valuable  indication  of  the 
amount  of  laryngeal  obstruction  is  the  sucking  away  of  the 
pulse  with  each  inspiration.  This,  combined  with  much  re- 
cession of  the  soft  parts  of  the  chest,  indicates  an  amount 
that  cannot  long  be  endured.  I  have  not  here  discussed  the 
question  whether  tracheotomy  is  ever  justifiable  in  these 
diseases,  for  I  cannot  conceive  any  one  who  has  seen  a  child 
dying  of  suffocation,  doubting  that  it  is.  For,  in  addition  to 
the  fact  that  lives  have  unquestionably  been  saved  by  it; 
even  in  those  cases  where  a  fatal  result  still  ensues,  the  child 
is  for  a  time  intensely  relieved,  and  often  changes  a  painful 
for  a  painless  death.  I  go  so  far  as  to  think  that  no  child 
should  be  allowed  to  die  of  suffocation,  however  bad  and 
apparently  hopeless  the  case ;  for  we  have  at  present  no  means 
of  judging  how  far  the  exudation  has  extended ;  and  I  do  not 
think  the  existence  of  bronchitis  should  exclude  the  operation, 
for  it  gives  the  patient  a  better  chance  of  expectoration,  and 
lessens  the  danger  (which  is  very  great  in  these  cases)  of 
collapse  of  the  lung. 

Mr.  Spence,  of  Edinburgh,*  says  that  of  13  cases  in  which 
he  operated  on  patients  in  extremis,  6  recovered,  and  nearly 
all  that  recovered  had  bronchitis.  And  I  think  no  child 
should  be  regarded  as  too  far  advanced  in  suffocation  for  the 
operation.  For  in  the  last  case  in  which  I  operated,  the 
child  (a  girl  3£  years  old,  under  the  care  of  Dr.  Dickinson, 
at  the  Children's  Hospital)  was  brought  to  the  hospital  per- 
fectly insensible ;  intensely  livid ;  with  the  extremities  dark 
blue  and  cold ;  pulseless,  though  the  heart  could  be  felt  at  long 

*  Edinburgh  Medical  Journal,  1860,  p.  698. 
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intervals;  and  giving  irregular  feeble  gasps;  yet  since  the  re- 
cession of  the  soft  parts  of  the  chest  indicated  great  laryngeal 
obstruction,  and  1  had  ascertained,  by  an  examination  of  the 
throat,  that  there  was  no  obstruction  within  reach,  but  that 
there  was  a  patch  of  false  membrane  on  the  tonsils,  I  thought 
it  right  to  open  the  trachea.  Before  the  operation  was  com- 
menced, she  ceased  entirely  to  breathe,  and  after  the  trachea 
was  opened,  artificial  respiration  was  maintained  for  thirty- 
five  minutes  before  the  child  gave  any  sign  of  life.  During 
this  interval  warm  affusion  was  several  times  applied  to  the 
head  (a  plan  I  had  seen  used  with  great  effect  by  Dr.  Gee, 
in  a  case  of  suspended  animation  under  chloroform),  and  it 
was  immediately  after  one  of  these  affusions  that  the  first 
gasp  was  given.  In  forty-five  minutes  after  the  operation 
she  breathed  very  shortly,  and  opened  her  eyes,  but  could 
not  swallow :  respiration  was  assisted  artificially  for  another 
half-hour,  after  which  she  continued  to  breathe  well,  and  then 
took  some  brandy  and  milk.  Two  hours  after  the  operation 
she  was  smiling  and  looking  about  her,  with  a  perfectly  na- 
tural colour;  in  fact,  as  to  the  laryngeal  obstruction,  she  was 
perfectly  relieved.  The  next  day  she  was  playing  with  toys, 
and  only  died  three  weeks  afterwards  from  pyaemia. 

Nor  do  I  think  any  child  too  young  for  the  operation. 
Bouchut*  quotes  a  successful  case  in  a  child  six  weeks  old. 
Trousseau,t  cases  at  seven  and  thirteen  months ;  and  I  have 
performed  it  without  difficulty,  and  with  perfect  relief  to  the 
symptoms,  in  a  child  of  thirteen  months. 

Dr.  West  givesj  as  the  latest  statistics  of  tracheotomy 
in  France,  446  cases  in  the  last  seven  years,  of  which  126,  or 
27  per  cent,  recovered.  Trousseau  in  1861  had  operated  more 
than  200  times,  with  25  per  cent  of  recoveries. 

At  the  Children's  Hospital  since  its  opening  in  1851  to 
the  end  of  the  year  1866,  there  have  been  53  cases,  of  which 
8,  or  about  15  per  cent,  recovered. 

*  P.  275.  He  also  gives  (p.  277)  a  table  of  584  cases  of  croup,  of  which 
374  were  operated  upon,  with  a  result  of  64  recoveries  and  310  deaths  :  of 
the  160  cases  not  operated  on,  58  recovered,  102  died.  He  also  collects  388 
cases  of  tracheotomy  in  Paris,  of  which  42  recovered,  346  died. 

f  Cliniqve  Medicate,  vol.  i.  p.  452-3,  1865. 

J  Op.  cit.  p.  394,  note. 
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Some  details  of  these  cases  may  be  gathered  from  the 
tables  which  follow. 


Disease  for  which  performed. 

No.  of 
cue*. 

Reco- 
vered. 

Died. 

Diphtheria         .... 

Croup 

Chronic  laryngeal  thickening  . 
Syphilitic  ulceration  of  larynx . 
No  account       .... 

35 

13 

2 

1 
2 

5 
1 
1* 

It 
0 

80 

12 

1 

0 

2 

53 

8 

45 

Age. 

Boys. 

Girls. 

Total  No. 
of  cases. 

Reco- 
vered. 

Died. 

Under  1  year     . 

1 

1 

1 

„     2  years    . 

2 

. 

2 

. 

2 

>»     3    „ 

5 

8 

8 

. 

8 

„     4     „        •        • 

9 

6 

15 

1 

14 

»     5     » 

3 

6 

9 

3 

6 

v        6      „ 

8 

6 

9 

1 

8 

„     7    „        .        . 

1 

2 

8 

1 

2 

»      8     „ 

. 

1 

1 

. 

1 

ii      9    ii 

. 

1 

1 

. 

1 

.,  io  „      .      . 

1 

. 

1 

1 

..  11  „    .     . 

. 

1 

1 

1 

. 

No  account 

•       • 

•      • 

2 

•      • 

2 

25 

26 

53 

8 

45 

It  only  remains  to  add  a  few  remarks  upon  the  operation 
and  the  after-treatment. 

I  am  convinced  of  the  correctness  of  Trousseau's  advice, 
that  the  operation  should  be  executed  slowly.  He  saysj  he 
has  never  seen  any  harm  from  too  slow  operating;  and  in- 
stead of  getting  hurried  because  the  patient  seems  to  be  suf- 

*  Wearing  tube.    Subsequently  died  from  other  disease, 
t  Wearing  tube.  J  °P-  cit«  vol«  *•  P«  *42« 
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focating,  lie  recommends  you  to  stop,  and  set  the  patient  up 
to  relieve  him  from  the  difficulty  caused  by  the  position  re- 
quired for  the  operation.  The  only  accidents  I  have  ever 
seen  arise  have  been  from  haste.  The  principal  difficulty  in 
the  operation  arises  from  bleeding;  and  this  can  be  to  a  very 
great  extent,  if  not  altogether,  avoided  by  care,  but  is  almost 
certain  to  occur  in  hasty  operations.  If  the  patient  struggles, 
and  you  have  the  necessary  assistance,  it  is  well  to  give  chloro- 
form. I  have  never  seen  any  harm  from  this,  but  it  materially 
helps  the  operator.  In  making  the  dissection,  the  greatest  care 
should  be  taken  to  keep  in  the  median  line ;  and  as  soon  as 
the  muscles,  or  rather  the  inter-muscular  line,  is  reached,  a 
blunt  knife  should  be  used,  and  the  rest  of  the  dissection  made 
with  it.  When  the  trachea  is  reached  (and  it  should  be  fairly 
seen  and  felt),  the  isthmus  of  the  thyroid  body  should  be 
hooked  up  or  down,  as  seems  most  convenient,  with  blunt 
hooks,  and  the  trachea  opened  with  a  sharp  knife,  entered 
with  a  plunge.  Just  before  entering  the  knife,  the  trachea 
should  be  drawn  upwards  and  fixed  by  a  sharp  hook.  It  does 
not  in  the  least  matter  whether  the  trachea  is  opened  above 
or  below  the  isthmus,*  but  it  is  most  important  to  fix  the 
trachea  before  opening  it,  and  to  make  the  aperture  in  the 
middle  line  and  large  enough  at  once  to  admit  the  canula.  It 
has  been  advised  by  some,  to  wait  until  all  haemorrhage  has 
ceased  or  been  restrained,  before  introducing  the  canula. 
This  is  not  necessary  if,  as  is  usual,  the  haemorrhage  is  venous, 
for  the  canula  will  compress  the  veins  and  stop  the  bleeding, 
and  the  veins  rapidly  become  less  full  when  respiration  is  re- 
established. 

The  canula,  if  used,  should  be  of  as  large  a  diameter  as 
the  calibre  of  the  trachea  will  allow,  and  not  too  much 
curved,  as  they  usually  are:  it  should  be  double,  perfectly 
smooth,  with  a  movable  collar  fitted  to  the  outer  tube,  de- 
creasing slightly  in  diameter  from  above  downwards,  the 
lower  end  cut  slopingly,  so  that  the  inferior  wall  of  the  tube 

*  I  think  no  rule  can  be  laid  down  with  regard  to  this  point.  In  six 
oases  in  which  I  have  operated,  I  have  always  opened  the  trachea  above  the 
isthmus ;  but  I  have  seen  others  in  which  it  would  have  been  just  as  easy, 
or  easier,  to  hook  up  the  thyroid  body,  and  open  below  it,  as  in  fact  was 
sometimes  done. 
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terminates  before  the  superior,  and  thus  presents  a  wedge- 
shaped  extremity  to  enter  the  tracheal  opening.  Or  if  there 
is  any  difficulty  in  passing  it  into  the  trachea,  an  outer 
bivalved  collapsing  tube  may  first  be  introduced,  and  then 
dilated  by  passing  into  it  a  second  rigid  canula;  but  of  course 
this  does  not  present  so  perfectly  smooth  a  surface  to  the 
trachea  as  the  ordinary  tubes.  A  pair  of  curved  dilating 
forceps,  which  can  be  hooked  into  the  tracheal  aperture  and 
kept  open  with  a  spring,  will  often  be  of  much  assistance. 
It  is  said  above,  "  the  canula,  if  used" — for  it  deserves  con- 
sideration whether  it  would  not  often  be  better  not  to  use  a 
canula.  For  much  damage  is  often  unavoidably  done  by 
ulceration  from  its  pressure,  especially  in  diphtheria,  where 
there  is  probably  a  great  disposition  to  ulceration  from  slight 
causes.  There  are  three  specimens  in  the  Museum  of  the 
Hospital  for  Sick  Children  well  illustrating  this.  I  think, 
therefore,  it  would  be  worth  while  to  try  and  dispense  with 
the  canula,  at  least  where  practicable,  by  adopting  the  plan 
of  Professor  Pancoast,  i.  e.  cutting  out  a  piece  of  the  trachea, 
and  hooking  back  the  edges  of  the  wound  in  the  soft  parts  by 
pieces  of  wire  fastened  round  the  neck.  Of  two  successful 
cases  in  which  he  did  this,  in  one,  a  boy  five  years  old,  the 
opening  closed  on  the  twelth  day  from  the  operation ;  in  the 
other,  a  girl  of  nineteen  months,  it  closed  on  the  eleventh 
day.*  It  has  been  objected  that  this  would  perhaps  lead 
to  contraction  of  the  trachea  where  the  piece  is  removed; 
but  in  neither  of  these  cases  did  that  take  place,  though  one 
is  spoken  of  eight  months,  and  the  other  two  months,  after 
the  operation.  If  a  canula  is  used,  however,  it  need  hardly 
be  said  that  the  greatest  care  must  be  exercised  in  keeping 
it  clear,  and  assisting  the  escape  of  mucus  or  membrane. 
Great  relief  is  often  given  by  instilling  a  drop  of  warm  water 
into  the  trachea  through  the  tube.  Obstruction  may  be  caused 
by  a  tough  dry  piece  of  mucus  blocking  up  the  trachea  just 
below  the  tube;  and  I  have  frequently  seen  great  distress 
relieved  instantly  by  dropping  a  little  water  into  the  trachea, 
and  thus  softening  the  mucus  and  exciting  cough,  which  may 
be  assisted  by  plugging  the  orifice  of  the  canula  with  the 

*  See  Wood's  Practice  of  Medicine,  5  th  ed.  vol.  i.  p.  865. 
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finger  just  after  an  inspiration,  then  suddenly  withdrawing 
it,  when  the  piece  of  mucus  will  be  expelled.  For  assisting 
the  expulsion  of  mucus  and  keeping  the  tube  clear,  nothing  is 
so  convenient  as  an  ordinary  quill,  which,  from  its  resilience, 
is  superior  to  any  of  the  wire  or  other  apparatus  that  have 
been  devised.  The  patient  should  be  kept  in  the  tent-bed, 
in  a  moist*atmosphere  at  about  70°  Fahr.  This  much  lessens 
the  danger  of  bronchitis  and  pneumonia,  and  greatly  assists 
expectoration.  The  food  at  first  should  be  fluid,  unless,  from 
loss  of  sensibility  of  the  epiglottis,  the  fluids  run  into  the 
windpipe,  in  which  case  pultaceous  food  must  be  given  and 
slowly  sucked  down ;  or  it  may  be  necessary,  as  in  one  case 
I  have  seen,  to  feed  with  the  stomach-pump.  The  canula 
should  be  dispensed  with  as  soon  as  possible.  I  have  alluded 
to  the  mischief  that  may  occur  from  its  pressure;  but  besides 
this,  the  glottis  may  contract  and  lose  its  power  from  disuse, 
and  it  may  become  very  difficult  to  reestablish  natural  respi- 
ration.* 

It  is  advisable,  therefore,  to  remove  the  canula  on  the 
third  or  fourth  day,  or  even  before,  and  close  the  wound  for 
a  short  time  with  sticking-plaster,  and  thus  force  some  air 
through  the  larynx ;  and  to  do  this  every  day  several  times, 
for  an  increasing  length  of  time,  until  the  child  can  bear  the 
wound  to  be  permanently  closed,  the  surgeon  being  always, 
of  course,  at  first  prepared  to  insert  the  tube  again  at  any 
moment,  as  is  often  necessary,  especially  at  night.  Good 
nursing  is  absolutely  essential  for  the  recoveiy  of  patients 
after  tracheotomy ;  but  than  these  cases,  there  are  none  in 
surgery  which  more  repay  care,  attention,  and  perseverance. 

J.  WARRINGTON  HAWARD. 
*  As  in  a  case  mentioned  by  Dr.  West,  op.  cit  p.  402. 
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"  Cette  m6thode  vioieuse,  puisee  dans  leg  Merits  des  m6deoins  qui  ont  erige" 
l'anatomie  pathologiqae  en  one  science  independante  des  maladies." — 
Broussais,  Examen,  o.  xiv.  s.  1, 

It  is  with  some  hesitation  and  no  little  diffidence  that  I 
venture  in  this  volume  to  enter  upon  the  study  of  so  great 
a  question  as  the  classification  of  disease. 

I  should  have  chosen  not  to  take  up  in  a  fragmentary  way 
a  subject  which,  of  all  others,  demands  a  breadth  of  treatment 
and  a  fulness  of  illustration  which,  were  I  capable  of  it,  is 
certainly  impossible  in  this  place.  I  have  been  collecting  ma- 
terials,* and  have  continually  thought  upon  the  classification 
of  disease,  for  several  years ;  and  I  had  hoped  to  lay  my  views 
before  the  profession  with  a  completeness  and  an  amplitude 
befitting  the  pretensions  of  the  matter  itself,  if  not  of  my  own 
poor  manner  of  treating  it.  Engagements  of  many  kinds, 
to  which  I  need  do  no  more  than  slightly  refer,  have,  how- 
ever, prevented  and  hindered  my  achieving  this ;  nor  should 

*  It  is  at  all  times  difficult,  especially  for  desultory  readers  like  myself, 
to  describe  honourably  and  accurately  the  sources  of  our  knowledge  and 
opinions.  It  is  more  than  usually  difficult  in  times  of  active  advance,  like 
the  present  time,  of  the  medical  art  There  are,  however,  two  distinguished 
physicians  to  whom  my  debt  is  too  great  to  be  forgotten.  To  the  teaching 
of  Dr.  Jenner  at  the  Hospital  for  Sick  Children,  and  to  that  of  M.  Bazin  at 
St.  Louis,  I  owe  my  first  distinct  convictions  of  the  supreme  importance  of 
the  natural  method  of  classification  in  medicine.  Dr.  Jenner  applied  this 
method  with  success  to  the  study  of  rachitis,  of  scrofula,  and  of  tubercu- 
losis j  M.  Bazin  exemplified  it  more  especially  in  dealing  with  affections 
of  the  skin.  Whilst  I  find  some  reason  to  dissent  from  both,  and  from  M. 
Bazin  more  particularly,  yet  I  think  I  see  in  both  a  largeness  of  conception 
combined  with  a  rare  faculty  of  clinical  observation  which  is  not  often 
equalled  in  our  profession. 
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I  have  presumed  now  to  weary  the  reader  with  allusions  to 
my  purposes,  had  it  not  been  to  relieve  myself  beforehand  of 
the  charge  of  too  lightly  dealing  with  things  of  weight,  and 
of  setting  forth  irregularly  and  briefly  opinions  which  have 
something  of  newness  in  them,  and  which  are  contrary  to 
the  observed  habits  of  medical  thought. 

I  believe  I  may  without  rashness  affirm  that  all  com- 
petent persons  are  thoroughly  dissatisfied  with  our  existing 
methods  of  classifying  disease.  It  is  felt  that  no  progress 
whatever  has  been  made  in  the  correlation  of  diseased  pro- 
cesses, or  at  any  rate  that  such  progress  is  too  slight  to  be 
encouraging,  is  almost  entirely  confined  to  the  syphilitic 
series,  and  bears  no  sort  of  proportion  to  the  immense  increase 
of  our  knowledge  of  morbid  states. 

The  philosophic  inquirer  is  not  satisfied  to  know  that  a 
person  is  suffering,  for  example,  from  a  cancer.  He  desires 
to  know  why  he  is  so  suffering — that  is,  what  are  the  pro- 
cesses which  necessarily  precede  or  follow  it. 

He  wishes  to  include  this  phenomenon,  now  isolated,  in 
the  series  of  which  it  must  necessarily  be  but  a  member,  to 
trace  the  period  of  which  it  must  be  but  a  phase.  He  believes 
that  diseased  processes  have  their  evolution  and  the  laws  of 
it,  as  have  other  natural  processes,  and  he  believes  that  these 
are  fixed  and  knowable.  But  he  feels  that  no  serious  efforts 
are  made  to  detect  these  laws.  He  feels  that  he  and  others 
are  looking  upon  diseases  as  one  ignorant  of  history  would 
look  upon  a  map.  There  are  certain  groups  marked  off  by 
little  pink  lines  and  little  blue  lines,  and  duly  designated  by 
appropriate  names  in  neat  Roman  capitals.  But  he  does  not 
know  their  real  affinities ;  he  does  not  know  how  far  the  little 
blue  lines  and  the  little  pink  lines  coincide  with  natural  dis- 
tinctions, or  are  only  the  result  of  artifice.  He  is  ignorant 
whether  any  two  neighbouring  groups  have  anything  in 
common  beside  their  neighbourhood,  nor  does  he  know  whe- 
ther the  component  parts  of  any  one  group  are  held  together 
by  an  accidental  bond  or  by  a  natural  affinity.  Yet  all  these 
and  such  considerations  must  be  of  the  very  first  importance, 
even  to  a  mere  geographer,  and  to  a  politician  indispensable. 

May  I  then  hope  for  a  generous  estimate  of  my  defici- 
encies on  the  ground  of  the  acknowledged  need  of  my  adven- 
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ture  and  of  such  as  mine!  My  notions  may  be  poor  and  bare, 
but  they  will  fill  a  pit  as  well  as  better.  Any  ideas  must 
be  useful,  if  they  do  but  aim  at  a  classification  of  diseases, 
not  according  to  a  mere  ledger  arrangement,  but  in  such  a 
way  as  to  express  their  mutual  affinities,  in  such  away,  that 
is,  as  to  point  out  not  their  place  only,  but  also  their  origin, 
their  history,  and  their  future  changes.  Our  present  want — 
not  of  a  complete  classification,  which  as  yet  cannot  be,  but 
even  of  a  tolerably  true  method — is  bewildering  our  best 
students  and  repelling  many  from  our  schools.  What  can 
we  think  of  methods  which  are  content  finally  to  set  the 
variolous  pustule  by  the  side  of  acne  or  ecthyma;  which  mag- 
nify such  an  affection  as  eczema  into  a  disease,  the  member 
of  a  series  into  the  series  itself;  or  which  arrange  together 
all  eruptions  found  on  the  head;  or  which  class  under  one 
head  of  "  skin-diseases''  affections  belonging  to  a  variety  of 
groups,  and  having  often  nothing  in  common  but  their  ap- 
pearance upon  the  outer  surface  of  the  body?  False  classifi- 
cations such  as  these  do  mischief,  not  only  in  asserting  what 
is  false,  in  declaring  a  kinship  where  no  kinship  exists,  but 
also  in  drawing  the  mind  away  from  the  perception  of  real 
affinities.  We  are  by  them  led  to  think  of  diseases  as  isolated 
disturbances  in  a  healthy  body,  not  as  the  phases  of  certain 
periods  of  bodily  development.  We  begin  to  regard  a  sickly 
person  not  as  one  working  out  his  own  mode  of  growth,  but 
as  one  full  of  little  local  mischiefs,  as  the  chalk  is  full  of 
flints.  It  is  steadily  forgotten  that  health  is  a  diathesis  as 
much  as  is  scrofula  or  syphilis,  and  that  each  of  these  is  a 
mode  of  growth.  Some  of  these  modes  are  more  useful, 
others  are  less  useful;  but  all  tend,  if  unchecked,  to  pass 
through  certain  calculable  cycles.  That  particular  cycle 
which  we  call l  health9  we  prefer  as  being  the  most  useful 
variety  of  the  human  plant,  as  it  is  the  most  varied  and  com- 
plex :  for  this  reason  we  take  it  as  a  standard.  But  scrofula 
and  syphilis  and  such  other  diatheses  are  likewise  modes  of 
human  growth,  whose  phases  may  be  calculable  from  birth, 
and  which  differ  from  health  not  by  any  superaddition  of 
"morbid  principles,"  but  either  (as  in  most  cases)  by  the 
primary  intention  of  the  germ,  or  (as  sometimes)  by  a  deflec- 
tion of  growth  at  a  subsequent  stage. 
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It  is  as  natural  for  a  certain  cloudy  kind  of  corneal  tissue 
to  grow  upon  a  body  raised  from  a  syphilitic  germ,  as  for 
a  certain  other  and  clear  kind  to  grow  upon  a  body  raised 
from  a  healthy  germ;  as  natural  as  for  a  purple  grape  to 
grow  upon  a  Hamburgh  stock,  and  a  white  grape  upon  a 
Sweetwater. 

I  may  briefly  express  the  principles  upon  which  I  would 
argue  in  the  following  propositions  : 

1.  That  classification  in  the  study  of  disease  is  not  a 
technical  system,  but  is  the  expression  and  the  organ  of  our 
progress  in  investigation ;  to  classify  being  to  formulate  the 
phenomena  of  natural  evolution  as  we  perceive  them. 

2.  That  life,  as  it  falls  under  the  eye  of  the  physician, 
consists  in  a  series  of  processes  which  together  constitute 
modes  of  growth ;  and  that  these  modes  are  many :  e.g.  scro- 
fula, rheumatism,  health,  syphilis,  tuberculosis,  rickets,  and 
so  on. 

3.  That  "  morbid"  states,  taken  severally — such  as  bron- 
chitis, meningitis,  lichen,  eczema,  heart-diseases,  kidney- 
diseases,  &c.  &c. — are  most  frequently  terms  or  members 
of  such  series ;  their  serial  connection  being,  however,  often 
overlooked,  and  they  themselves  regarded  as  self-consistent 
disorders. 

4.  That  these  series  are  themselves  again  capable  of  com- 
parison,* and,  as  in  the  case  of  scrofula  and  rheumatism,  for 
instance,  are  often  curiously  related. 

5.  Classification  by  the  natural  method  must  be  founded, 
therefore,  on  a  perception  of  these  serial  relations,  and  on  the 
natural  affinities  they  reveal,  and  must  be  indeed  the  expres- 
sion of  them.  An  artificial  system,  on  the  other  hand,  will 
be  based  on  separable  attributes  of  size,  locality,  appearance, 
duration,  &c,  which  cannot  necessarily  be  distinctions  of  kind. 

6.  Finally,  that  the  study  of  skin-affections  is  especially 
fitted  for  the  working  out  of  such  a  natural  method  as  this, 
and  is  deserving  of  much  attention. 

*  The  genetic  affinities  of  scrofula,  rheumatism,  <fcc.  can  scarcely  be  known 
until  comparative  nosology  becomes  a  branch  of  science.  1  hope,  however, 
some  day  to  be  able  to  treat  of  the  gradual  divergence  and  establishment  of 
leading  varieties  of  tissue-growth  or  diatheses.  They  must  arise  by  differenti- 
ation from  the  simple  tissue-disorders  of  the  lowest  forms  of  life,  and  must 
be  worked  out  hand-in-band  with  differentiations  of  structure. 
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I  need  not  say  that  I  shall  be  unable  to  discuss  these  pro- 
positions in  detail,  and  that  I  have  enumerated  them  rather 
to  give  the  sum  of  my  opinions  on  this  matter  of  classifica- 
tion than  for  the  purpose  of  their  several  explanation. 

It  is  somewhat  surprising  to  find  how  little  the  real  mean- 
ing of  classification  is  apprehended  by  medical  writers.  It 
is  regarded,  not  as  the  order  of  nature  itself  formulated  in 
accordance  with  our  mental  limitations,  but  as  a  mere  con- 
venience— a  sort  of  pigeon-holing  of  our  knowledge.  Some 
writers  on  medicine  say,  on  the  threshold,  that  as  all  classi- 
fications are  unsatisfactory,  so  they  intend  to  avoid  all,  and  to 
take  things  as  they  come.  To  assert  that  classifications,  as 
they  have  been  proposed,  have  been  found  afterwards  to  be 
transient  or  incomplete,  is  merely  to  state  that  our  attainment 
of  true  conceptions  is  a  gradual,  a  tentative,  and,  as  yet,  a 
very  incomplete  process.  Authors  appear  to  forget  that  it  is 
impossible  to  speak  at  all  without  thereby  classifying  the  sub- 
jects of  speech ;  and  that  to  classify  loosely  or  falsely,  because 
the  best  classifications  we  know  are  fallible,  is,  as  it  seems 
to  me,  both  idle  and  unfair.  It  is  to  be  careless  of  the  pains 
of  others,  niggardly  of  our  own.  There  are,  of  course,  classi- 
fications which  are  formed  for  special  purposes  only,  and  not 
for  the  expression  of  scientific  value.  Such,  for  example,  are 
classifications  for  the  ends  of  particular  trades,  which  are 
artificial  arrangements,  having  no  pretence  to  any  other  than 
a  narrow  and  a  temporary  acceptation.  We  are  in  the  habit, 
also,  for  casual  purposes,  of  founding  classifications  upon  pro- 
perties selected  only  for  their  obviousness.  No  one  dreams, 
for  instance,  of  attaching  any  scientific  meaning  to  an  alpha- 
betical classification,  or  to  a  classification  of  objects  by  their 
size,  colour,  or  weight.  Names  given  upon  such  obvious  and 
separable  characters  do  not  connote  anything  beyond  them, 
and  do  not  lead  to  the  perception  of  distinctions  of  kind.  A 
scientific  classification  is  the  very  opposite  of  this.  It  dis- 
regards the  obvious,  as  such,  and  may  place  together  objects 
at  first  sight  distant  and  disparate.  It  regards  characters 
which  do  signify  distinctions  of  kind ;  that  is,  which  not  only 
declare  themselves,  but  indicate  also  the  coexistence  of  an 
infinite  number  of  other  differences,  profoundly  separating 
group  from  group.    Now  characters  which  imply  these  essen- 
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tial  distinctions  are  mostly  subtil  rather  than  obvious.  The 
existence  of  a  placental  foetation  is  by  no  means  an  obvious 
characteristic  of  a  hedgehog ;  but  it  is  one  which  is  found  to 
coexist  with,  and  is  therefore  taken  to  signify,  an  inexhaus- 
tible number  of  further  differences  which  exist  between  a 
hedgehog  and  a  non-placental  mammal,  such  as  a  spiny  ant- 
eater.  Insectivorous  habits  and  the  possession  of  thorns,  which 
are  common  and  obvious  characters  of  both  hedgehogs  and 
spiny  anteaters,  are  not  reasons  for  grouping  them  together, 
because  they  are  not  found  to  coexist  with  an  inexhaustible 
number  of  other  common  properties.  When  we  classify  a 
disease,  then,  we  do  so,  not  to  group  together  affections  having 
a  community  of  site  or  of  aspect,  not  for  easy  reference,  nor 
for  the  symmetry  of  a  page  or  volume,  but  to  express  thereby 
the  greatest  possible  number  of  facts  concerning  its  relations 
with  other  diseases.  The  more  natural  a  group,  the  more 
will  its  name  tell  us  of  the  essential  nature  of  any  member  of 
it,  and  the  more  closely  will  it  keep  us  to  the  way  of  dis- 
covering unknown  properties.  To  put  up  with  an  artificial 
group  is  not  only  to  falsify,  or  at  least  to  ignore,  affinities 
already  known,  but  also  to  draw  the  mind  away  from  the 
only  method  of  detecting  more.  In  a  word,  the  value  of 
any  classification,  whether  as  an  adequate  expression  of  our 
knowledge  or  as  an  organ  of  its  advancement,  consists  in  its 
approximation  to  that  order  of  nature  which  we  desire  to 
seek  out. 

As  the  office  of  nomenclature  is  most  clearly  learned  in 
chemistry,  so  in  biology  is  that  of  classification.  Hence 
we  must  expect  to  find  in  pathology,  which  is  one  aspect 
of  biology,  that  classification  plays  a  most  important  part. 
We  must  expect  to  find  phenomena  arranged  in  groups  of 
progressive  subordination,  beginning  with  the  most  general 
and  ending  with  the  most  special.  Before,  however,  we  can 
really  grasp  the  full  meaning  of  the  process  called  the  classi-  . 
fication  of  disease,  before  we  can  realise  to  ourselves  that  to 
classify  is  to  express  the  orderly  evolution  of  morbid  actions, 
and  is,  in  fact,  efficiently  to  diagnose,  we  must  thoroughly 
divest  ourselves  of  all  ontological  conceptions  of  disease. 
Diseases  are  in  rude  societies  looked  upon  as  actual  evil 
beings,  as  indwelling  devils.    They  are  afterwards  regarded 
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as  the  peculiar  manifestations  of  some  supernatural  beings 
or  being,  acting  from  without,  as  unusual  forms  of  epidemic 
disease  are  still  said  to  be  by  the  vulgar  and  others.  Then  in 
the  gradual  refinement  of  crude  conceptions  the  demon  is  at- 
tenuated, and  the  disease  becomes  an  entity,  an  "influence," 
a  "morbid  principle,"  a  "poison/'  a  "virus,"  a  what-not, 
superadded  to  the  healthy  organism.  Lastly,  and  worst  of 
all,  it  becomes  a  "type."  There  are  some  incurably  mis- 
chievous words,  which  ought  to  be  utterly  abolished,  ruth- 
lessly proscribed,  and  relegated  into  oblivion.  I  could  now 
make  out  a  short  expurgatory  index  of  such  offensive  words, 
were  this  the  time  and  the  place  to  do  so;  and  I  should 
then  recommend  that  heavy  penalties  be  inflicted  upon  any 
wretched  lexicographer  who  presumed  to  recall  them.  At 
the  head  of  it  I  would  place  that  insidiously  evil  word, 
"  type,"  the  four  letters  of  which  do  more  harm  than  the 
whole  of  the  Calmuck  language  together,  which  latter  is  said, 
on  an  accumulation  of  evidence,  to  be  the  most  abomin- 
able language  now  known  to  exist.  Were  the  word  "  type" 
used  in  its  due  sense,  no  more  should  be  meant  than  a  gene- 
ralisation from  comparison  of  many  individual  forms.  By 
comparing  a  large  number  of  individuals  of  a  group,  and 
eliminating  in  detail  what  is  special  in  each,  we  arrive  at  a 
general  conception  of  the  forms  of  that  group,  which  con- 
ception we  may  express  by  a  diagram.  Such  a  "  type"  or 
diagram  is  not  an  architectonic  design.  It  is,  on  the  con- 
trary, the  result  of  analysis,  the  result  of  a  comparison  of 
existing  forms.  It  has  no  reality  of  its  own,  still  less  can  it 
have  any  power  of  determining  form  as  a  pattern  determines 
it.  Yet  "  types"  are  talked  of  as  if  they  prescribed  in  some 
way  the  course  of  the  creative  shears,  or  furnished  to  us  as 
it  were  a  key  to  the  plan  of  organisation.*  Some,  again, 
use  the  words  "typical  form"  not  to  mean  these  diagrams 
of  the  results  of  our  own  generalisations,  but  to  mean  a  good 
individual   specimen   of  any  group.     That  the  same  word 

*  Thus  we  assume  that  a  camelopard  and  a  pig  have  the  same  number 
of  cervical  vertebrae  because  it  was  necessary  to  perform  a  feat  with  some 
preconceived  plan  or  "vertebrate  type.'*  I  think  it  is  Mr.  Darwin  who 
points  out  the  absurdity  of  congratulating  Providence  on  a  faculty  of  dan- 
cing in  chains. 

VOL.  n.  0 
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should  be  thus  used  in  two  opposite  meanings  is  but  one 
more  instance  of  the  confusion  of  thought  which  it  en- 
courages. It  is  generally  in  the  latter  meaning  that  dis- 
eased "  types"  are  talked  of.  A  well-marked  case  of  epilepsy, 
say,  is  taken  and  called  a  "  typical  case,"  and  efforts  are  then 
made  to  square  all  other  cases  to  the  same  design,  regardless 
of  the  fact  that  Nature  never  makes  two  leaves  on  the  same 
tree  alike.*  Instability  of  nervo-muscular  tension  may  be 
seen  in  all  degrees  between  the  normal  state  and  a  complete 
epileptic  fit.  But  an  epileptic  fit  attended  with  loss  of  con- 
sciousness is  the  "  type,"  and  any  unlucky  affections  which 
cannot  come  up  to  that  standard  are  banished  to  a  no-man's- 
land  as  meaningless  and  vexatious.  If  epilepsy  once  cease  to 
be  regarded  as  a  self-consistent  disease,  having  in  the  back- 
ground a  hazy  sort  of  reality  apart  from  the  mere  co-existence 
and  succession  of  certain  phenomena,  then  it  will  have  to 
take  its  chance  in  a  crowd  of  allied  affections,  and  we  shall 
reach  a  wholesome  democracy  of  diseases.  We  shall  then 
make  a  group  embracing  under  some  generic  name  all  forms 
of  muscular  spasm,  considered  not  as  modifications  of  a 
"type,"  but  as  deviations  from  equilibrium,  and  we  shall 
denote  particular  forms  by  specific  names  appended  to  one 
generic  name.  We  should  probably  work  on  till  we  dis- 
covered that  certain  particular  forms  of  muscular  spasm  do 
not  occur  interchangeably,  but  have  definite  kinships  with 
other  affections.  The  occurrence,  for  instance,  of  curious 
motor  aberrations  in  members  of  scrofulous  families  deserves 
attention,  and  we  may  find  that  some  such  nervo-muscular 
disorders  are  to  be  classed  with  purulent  degenerations  of  the 
cervical  glands,  with  certain  lupoid  degenerations  of  the  skin, 
with  caries  of  the  bones,  with  degeneration  of  lung-tissue, 
and  with  certain  forms  of  lunacy.  Another  form  of  nervo- 
muscular  disorder  may  be  connected  with  gastralgia,  with 
asthma,  and  with  dartrous  eruptions.  A  third  form  may  be 
noted  in  connection  with  notched  teeth,  interstitial  keratitis, 
necrosis  of  bone,  gummy  tumours,  and  so  on.     I  have  reason 

*  George  Eliot  speaks  of  "those  who  think  that  Nature  has  theatrical 
properties,  and,  with  the  considerate  view  of  facilitating  art  and  psychology 
(and  nosology), '  makes  up1  her  characters  so  that  there  may  be  no  mistake 
about  them."    Adam  Bede,  vol.  i.  p.  17. 
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to  believe  that  epileptoid  disorders  may  be  grouped  in  this 
fashion.  However  this  may  be,  I  am  sure  that  as  some 
families  and  individuals  tend  to  grow  along  one  line,  and 
other  families  and  individuals  along  other  lines  of  evolution — 
lines  which  lead  through  tissue-changes,  some  of  more  and 
some  of  less  utility — so  we,  by  following  out  such  lines  or 
serial  actions,  have  the  only  clue  to  the  affinities  of  affections 
at  first  sight  strange  to  each  other,  various  in  aspect,  or 
distant  in  seat.  I  maintain  that  the  existence  of  such  a  bond 
of  genetic  affinity,  and  not  of  mere  obvious  resemblance  or 
of  anatomical  position,  should  be  our  test  in  classifying  one 
affection  with  another.  I  shall  now  try  to  show  that  the  study 
of  skin-affections  is  especially  fitted  to  help  us  in  classifica- 
tion upon  these  principles. 

Its  fitness  consists  first  in  this,  that  the  morbid  process  is 
worked  out  under  our  own  eyes,  so  that  instead  of  calling  all 
active  changes  in  the  structure  of  the  skin  dermatitis,  as  we 
speak  of  bronchitis  or  enteritis,  we  are  enabled  to  differentiate 
still  farther  and  to  name  with  far  greater  accuracy.  Secondly, 
we  find  that  four  at  least  of  the  main  diatheses — syphilis,  scro- 
fula, the  arthritic  diathesis,  and  the  dartrous — are  attended 
with  structural  changes  in  the  skin  of  an  unmistakable 
character.  Thirdly,  it  is  a  general  truth  in  zoology  that 
although  profound  search  must  be  made  for  distant  struc- 
tural affinities,  yet  it  is  especially  from  the  external  tegument 
that  lesser  variations  are  to  be  estimated.  When  we  com- 
pare men  with  monkeys  we  compare  their  bony  frames; 
when  we  compare  men  with  men  we  are  led  by  Professor 
Huxley  to  seek  our  distinctions,  not  in  cranial  peculiarities 
only,  but  also  in  those  of  the  tegument,  and  to  divide  men 
into  xanthochroi,  melanochroi,  and  so  on.  Now  what  is  true 
for  the  division  of  man  into  races  is  in  great  measure,  I  think, 
true  for  the  distinction  of  human  diathetic  varieties.  I  need 
not  remind  the  reader  how  good  a  guide  is  the  complexion 
in  distinguishing  between  well-marked  examples  of,  say,  the 
homo  arthriticus,  the  homo  tuberculosus,  the  homo  scro- 
fulosus,*  or  the  homo  syphiliticus.  Still  more  is  this  to  be 
seen  when  the  skin  breaks  out  into  active  change.  No  differ- 
ences can  be  clearer  than  the  differences  between  the  morbid 

*  See  Jenner,  lectures  on  rickets,  tuberculosis,  scrofula,  &c.,  Med.  Times. 
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states  of  skin  belonging  to  the  arthritic,  the  dartrous,  the 
scrofulous,  and  the  syphilitic  series  respectively.  In  each 
case  the  skin-affections  have  an  aspect  of  their  own,  an  aspect 
in  well-marked  cases  quite  peculiar.  We  must  learn  by  these 
superscriptions  to  give  to  scrofula  that  which  is  scrofulous,  to 
syphilis  that  which  is  syphilitic,  to  arthritis  or  dartre  that 
which  is  arthritic  or  dartrous.*  A  patient  comes  into  the 
physician's  consulting-room  and  complains  of  much  suffering 
from  haemorrhoids.  He  comes  another  day  and  seeks  to  be 
relieved  of  a  dry,  dark-coloured,  stinging  eczema  localised 
about  the  upper  lip  or  whisker.  He  comes  a  third  time  tor- 
mented with  a  bronchitis.  All  these,  he  says,  in  turn  are 
aggravated  by  the  eating  of  a  few  raisins,  or  by  indulgence  in 
1847  port-wine.  Shall  we  not  then  class  these  three  affections 
and  others  of  the  same  series  in  one  group,  or  shall  we  break 
up  the  series  and  send  the  eczema  one  way  and  the  bronchitis 
another?  Let  us  learn  from  syphilis  and  be  wise.  We  do 
not  dismember  syphilis;  in  this  instance  only  we  follow  an 
unreservedly  natural  method.  We  class  the  syphilitic  bleb, 
not  with  chicken-pox,  but  with  syphilitic  papular  and  tuber- 
cular eruptions,  and  all  these  with  syphilitic  ulcerations  of 
the  throat  and  periostitis  syphilitica.  Allied  as  they  appar- 
ently are,  we  should  do  very  wrong  to  class  necrosis  syphilitica 
with  caries  scrofulosa;  we  put  it  with  the  afore-mentioned 
ulcers  and  periosteal  affections,  &c,  and  call  it  "  specific,"  as 
if  scrofulous  caries  were  not  "  specific." 

In  syphilis  then  the  supposed  continuity  of  a  "  virus"  has 
led  to  a  rational  or  natural  method  of  classifying  the  various 
affections  of  which  it  consists,  the  phases  of  its  period. 

Let  us  recognise  the  full  significance  of  our  dealings  with 
syphilis,  and  proceed  to  investigate  other  affections  on  a  like 
method. 

The  present  is  perhaps  the  right  moment  for  saying  that 
I  am  very  far  from  casting  an  evil  eye  upon  the  classi- 
fication of  Willan.     Willan's  arrangement  is  a  very  great 


*  "We  are  at  present  at  the  ABC  of  dermatology,  and  must  learn  to 
read  the  skin.  From  many  examples  it  dearly  results  that  dermatology  in 
the  future  may  present  important  indications  concerning  diseases  of  inter- 
nal organs."  Hebra,  reply  to  Address,  Medical  Times  and  Gazette,  February 
16, 1867. 
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constructive  effort,  and  one  which  needs  but  little  modifica- 
tion or  addition  as  a  description  of  genera.  I  continually 
teach  in  my  demonstrations  of  skin-affections  at  the  Leeds 
Infirmary  in  accordance  with  Willan's  system ;  and  I  heartily 
thank  Dr.  Tilbury  Fox  and  other  physicians  for  supporting 
Willan  against  the  inconsiderate  and  irrational  attacks  of 
French  and  German  and  even  English  physicians.  Its  fault 
is,  not  that  it  is  bad,  so  far  as  it  goes, — for  it  is  so  far  ad- 
mirable,— but  that  it  is  incomplete,  and  if  used  exclusively 
must  tend  to  narrowness  of  view.  As  M.  Bazin  says,  it  erects 
that  into  a  disease  which  is  only  an  affection  or  a  symptom. 
An  eczema,  for  instance,  is  not  a  disease, — is  not,  that  is,  a 
morbid  cycle  in  itself,  an  isolated  and  self-consistent  morbid 
effort — but  is  a  member  of  a  series  having  terms  preceding 
and  succeeding.* 

Nor  is  eczema  a  member  of  one  series  only,  but  is  a 
genus  containing  several  species,  each  of  which  has  its  place 
in  its  own  series.  Willan  is,  nevertheless,  excellent  as  a 
classifier  of  lesions,  and  has  done  great  service  in  pointing 
out  the  evolution  of  affections  of  the  skin.  Those  who  dis- 
integrate Willan's  genera  would  have  us  back  into  chaos. 
And  needlessly  so ;  for  they  all,  even  the  great  Hebra  himself, 
mistake  Willan's  principle  of  naming.  He  did  not  mark  his 
affections  (as  Hebra  says),  after  their  lesion  of  initiation,  but 
after  that  which  he  considered  to  be  their  stage  of  maturity 
— a  very  different  thing.  This  distinction  is  most  important; 
for  a  spot  of  ecthyma,  for  instance,  is  at  the  outset  an  ery- 
thematous blotch,  then  a  papule,  then  a  pustule,  then  an 
ulcer,  and  finally  a  cicatrix.  It  was  Willan's  merit  to  dis- 
tinguish mature  and  characteristic  states  from  transient  or 
occasional  ones ;  and  he  would,  I  conceive,  have  been  himself 
among  the  first  to  admit  that  eczema,  for  example,  may  have 
its  stages  of  pityriasis,  of  psoriasis,  or  of  lichen.  To  find 
fault  with  the  name  eczema,  and  to  aim  at  such  compound 
names  as  lichen-eczema,  eczema-psoriasis,  &c  is  to  ignore 
Willan's  synthesis,  or  any  other  synthesis,  altogether ;  and  is, 

*  M.  Bazin  calls  it  one  symptom  of  a  "  pathological  unity,"— such  as 
scrofula,  &o.,  to  which  alone  he  could  give  the  full  title  of  disease  (maladie). 
M.  Bazin,  however,  too  often  betrays  a  tendency  to  realism  in  these  parts  of 
his  discussions. 
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I  venture  therefore  to  think,  one  of  the  few  errors  of  that 
able  observer  and  reasoner,  Mr.  Hutchinson.  I  am  thankful 
to  say  he  does  not  inflict  upon  us  such  names  as  M.  Dever- 
gie's  " impetigo  ecthymatiforme,"  "herpes  psoriasiforme,"  &c. 
because  he  says  "  he  has  not  to  do  with  a  lichen-like  eczema," 
for  instance,  but  with  "  a  real  (!)  lichen  and  a  real  (!)  eczema 
occurring  together."*  What  can  an  unreal  lichen  be,  or  an 
unreal  eczema?  Other  writers  talk  of  "an  eczema  modified 
by  its  occurrence  in  arthritic  persons,"  and  so  on— our  old 
friend,  the  "typical  eczema"  being,  I  presume,  something 
apart  from  the  mere  phenomena  by  which  it  reveals  itself. 

Lichen,  again,  is  surely  not  a  morbid  entity,  capable  of 
sundry  and  divers  "  avatars ;"  nor,  on  the  other  hand,  is  it 
merely  a  fine  name  for  papules,  or  for  any  kind  of  papular 
affection.  It  is,  as  I  accept  it,  a  name  given  to  a  particular  mor- 
bid process,  in  which  papules  form  the  most  prominent  feature 
at  its  time  of  maturity.  To  return  to  elementary  lesions  as 
separate  disorders  is  profoundly  to  misconceive  Willan's  syn- 
thesis, and  to  land  us  again  in  anarchy.  Every  close  ob- 
server of  skin-affections  must  be  dissatisfied  with  Willanism 
as  a  final  arrangement ;  but  in  order  usefully  to  enlarge  his 
views  he  must  realise  to  himself  the  functions  and  methods 
of  classification.  If  he  does  not  realise  these,  he  endeavours 
to  attain  a  higher  generalisation  only  by  permitting  himself 
to  be  vague.  To  observe  phenomena  closely  in  their  sepa- 
rate aspects  is  not  enough ;  they  must  be  classed  in  groups  of 
progressive  subordination.  Thus  we  find,  first  of  all,  that  the 
skin  breaks  up  into  certain  tolerably  definite  lesions.  Our 
first  and  evident  generalisation,  therefore,  is  to  group  these 
lesions  into  families,  such  as  blotches,  vesicles,  papules,  ulcers, 
scales,  and  so  on.  Our  next  conclusion  is,  that  by  watching 
the  evolution  of  these  lesions  we  are  able  to  describe  them 
as  following  one  another,  or  coexisting  in"  certain  definite 
relations  to  each  other.  Thus  I  beg  humbly  to  think  with 
WiUan  that,  although  in  certain  forms  of  eczema  both  scales, 
papules,  and  ulcers  also  do  constantly  follow  or  coexist  with 
vesicles,  yet  we  find  a  certain  order  in  their  relations  which 
is  not  the  order  of  lichen  or  psoriasis.  We  are  justified, 
therefore,  in  making  another  constructive  effort,  and  in  call- 

*  See  Jottrn.  of  Cutaneous  Medicine,  No.  I.  p.  86. 
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ing  all  eruptions  following  such  order  by  one  generic  name. 
M.  Hardy  and  Mr.  Hutchinson  do  not  give  Willan  the 
credit  he  deserves  of  detecting  by  laborious  study  the  order 
of  anatomical  evolution  in  various  modes  of  diseased  skin. 
Though  Willan  never  got  beyond  the  anatomical  stage,  he 
was  far  beyond  the  stage  of  calling  all  papular  appearances 
lichen,  or  all  scaly  appearances  pityriasis  and  psoriasis. 

We  are  thus  far,  then,  in  our  efforts  of  constructive 
grouping : 

1.  We  have  classed  in  families  and  named  our  elemen- 
tary lesions,  such  as  ulcers,  vesicles,  &c. ;  though,  of  course, 
each  family  contains  many  varieties. 

2.  We  have  noted  their  varying  relations  to  each  other, 
and  we  have  made  groups  in  accordance  with  observed  modes 
of  such  variations— eczema,  lichen,  psoriasis,  &c.  There  re- 
main yet  two  efforts  of  synthesis  to  be  made. 

3.  To  ascertain  whether  these  affections  have  a  place  in 
the  evolution  of  general  maladies ;  and  if  so,  what  places, 
and  what  specific  names  they  are  to  receive  in  accordance 
therewith.* 

4.  Last,  and  also  least,  we  have  to  note  varieties. 

I  will  take  a  case  from  my  note-book  to  illustrate  these 
directions  of  thought — a  case  of  that  common  affection, 
eczema. 

A.  B.,  set.  63,  whose  father  suffered  from  gout  and  died  of 
effusion  of  blood  into  the  brain,  presents  himself  with  a  large 
eczematous  patch  upon  the  outer  side  of  the  calf  of  the  left 
leg.  He  says  that  the  patch  sometimes  disappears,  but  it 
always  returns  in  the  same  place,  and  on  each  reappearance 
it  exudes  a  little  clear  fluid.  When  the  affection  of  the  leg 
recedes  he  often  suffers  from  bronchitis.  During  adult  life 
has  been  liable  to  acid  eructations  and  to  turbidity  of  urine, 
also  for  many  years  to  piles.  He  is  liable  also  to  dizziness  in 
the  head,  to  low  spirits,  add  to  intercostal  neuralgia.  Never 
had  a  frank  attack  of  gout.  There  are  nodules  in  the  edge 
of  the  ear,  the  arteries  are  a  little  rigid  to  the  touch,  and  the 

*  I  need  hardly  say  that  I  do  not  consider  these  generic  and  specific 
groups  to  be  groups  of  equivalent  value  with  the  genera  and  species  of 
animals.  I  believe,  however,  that  the  method  of  arranging  the  latter  most 
be  the  method  of  the  former. 
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second  sound  of  the  heart  is  a  little  too  clear  and  hard.  The 
urine  is  generally  of  low  specific  gravity  and  contains  traces 
of  albumen.  On  examining  the  eczema,  we  find  not  a  pink, 
creeping,  sweating,  and  itching  patch,  but  a  claret-coloured, 
fixed,  dry,  and  stinging  one.  There  are  now  no  vesicles,  but 
a  few  papules  and  considerable  desquamation.  There  is  little 
itching,  but  much  smarting.  There  is  no  symmetrical  patch 
on  the  other  limb.  To  follow  the  order  of  thought  stated 
above,  we :  1.  Name  the  lesions ;  a  simple  matter  in  this  case. 
2.  We  know  by  the  look  of  the  patch  and  by  inquiry  that 
it  is  the  chronic  stage  of  a  once  active  process,  which  active 
process  at  its  phase  of  greatest  activity  was  marked  by  vesicles 
on  an  inflamed  surface ;  this  form  of  eczema  having  a  very 
brief  period  of  culmination  and  a  very  prolonged  period  of 
subsequent  chronicity.  This  subsequent  period  is  often 
marked  by  squamo-papular  elements.  Such  an  anatomical 
development  I  call  eczema,  after  Willan.  3.  We  have  to 
go  a  step  farther,  and  ask  whether  the  connection  of  this 
eczema  with  the  other  affections  in  this  person  and  his 
family  is  an  accidental  or  an  essential  connection.  Now 
eczematous  affections  occur  in  the  course  of  the  scrofulous 
series,  of  the  arthritic,  of  the  dartrous,  and  also  from  the 
effects  of  certain  parasites,  certain  irritants,  &c.  Can  we 
by  any  peculiar  features  recognise  specific  differences  among 
these  eczemas  of  various  origin  ?  I  think  we  can.  When  the 
scrofulous  skin  gives  way  in  eczematous  modes,  it  is  rather 
on  the  upper  than  on  the  lower  parts  of  the  body ;  it  does  not 
sting  much ;  it  does  not  go  and  come  in  one  spot,  but  spreads 
rather  rapidly,  it  generally  comes  and  goes  once  for  all; 
and  it  does  not  occur  in  adult  life.  It  does  not  dry  up  and 
form  scales,  but  secretes  a  sero-purulent  fluid  which  tends 
to  form  crusts.  The  dartrous  person  again  is  very  liable  to 
eczemas,  among  other  degenerations  of  the  skin.  But  in  them 
the  eczematous  form  of  morbid  emlution  differs  widely  from 
either  of  the  preceding.  It  tends  to  spread  rapidly  and  also 
symmetrically  on  both  sides  of  the  body ;  it  is  seldom  compli- 
cated with  papules,  though  it  often  is  with  superficial  ulcers 
and  with  scales.  It  is  of  a  pink,  not  a  claret  colour ;  it  runs 
freely  with  a  clear  exudation,  which  does  not  form  honey- 
crusts.     It  may  smart  a  little,  but  generally  itches.     It  has 
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no  tendency  to  recur  in  a  circumscribed  spot,  but  it  generally 
prefers  the  inner  aspect  of  the  limbs.*  I  will  not  proceed  to 
point  out  the  peculiarities  of  syphilitic  eczema,  as  these  are 
said  to  be  well  known.  I  conclude  then  that  I  have  to  deal 
with  a  particular  species  of  a  widely- distributed  genus,  a 
species  found  in  persons  of  arthritic  antecedents,  and  who 
may  or  may  not  present  other  arthritic  affections  also.  Once 
more  we  have  in  the  illustrative  case :  1.  An  eruption  pre- 
senting lesions  of  the  families  squamae  and  papulae.  2. 
Which  had  erythematous  and  vesicular  antecedents,  and 
which  presented  vesicular  lesions  at  the  period  of  its  culmi- 
nation ;  an  eruption  therefore  of  the  genus  eczema.  3.  An 
eruption  presenting  specific  peculiarities,  such  as  we  find  in 
eczemas  which  are  a  part  of  the  arthritic  mode  of  tissue- 
growth,  and  which  happens  at  present  to  coexist  with  other 
symptoms  of  the  arthritic  diathesis;  an  eczema  therefore  of 
the  species  E.  arthriticum.  4.  It  presented  lesser  differences, 
which  distinguished  it  as  a  Variety;  differences  which  need 
not  now  interest  us. 

Such,  then,  is  the  method  which  I  conceive  to  be  the 
only  true  one  of  classifying  an  affection  of  any  organ ;  and 
I  have  tried  to  show  that  skin-affections  have  much  signifi- 
cance for  us  in  our  search  after  a  true  method. 

I  submit,  that  by  naming  the  above  affection  eczema  ar- 
thriticum I  signify  thereby  distinctions  of  a  most  important 
kind.  By  Willan's  name  a  separation  is  made  of  these  par- 
ticular modes  of  eruption  from  other  modes.  By  addition  of 
the  specific  name  "  arthriticum,"  we  obtain  a  special  know- 
ledge of  the  affinities  of  this  form  of  eczema ;  affinities  which 
parate  it  from  other  specific  forms,  and  which  ally  it  with  a 
number  of  other  affections — affections  widely  apart  from  it, 
perhaps,  in  the  attributes  of  place  or  appearance.  We  know, 
moreover,  at  once,  that  we  have  to  treat  this  eczema  as  we 
have  to  treat  all  other  disorders  of  the  arthritic  series.  But 
what  do  we  learn  from  the  usual  insufficient  designation 
"  eczema,"  alone  in  the  cold,  or  with  perhaps  a  mere  pictorial 

*  The  great  opportunities  of  seeing  skin- affections  at  St.  Louis  have 
enabled  me  thus  to  treat  of  them.  Nor  can  I  forbear  to  say  again  how 
muoh  I  owe  to  the  direction  of  M.  Bazin,  and,  I  must  add,  of  M.  Hardy 
also. 


I 
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adjective  ?  We  learn  nothing  of  the  nature  of  the  affection, 
of  its  relations  with  general  morbid  cycles;  we  learn  only 
the  anatomical  development  of  a  single  symptom.  We  are 
thereby  led  to  suppose  that  a  certain  anatomical  change  is 
not  a  phase  in  many  maladies,  but  is  in  itself  a  disease  owning 
but  one  kind  of  origin  throughout  its  many  diversities  of  ap- 
pearance. The  next  process,  of  course,  is  to  tack  on  a  remedy 
to  the  supposed  disease.  Arsenic,  which  has  specific  powers 
over  the  dartrous  diathesis  in  general,  and  over  the  skin- 
manifestations  of  that  diathesis  in  particular,  is  elevated  to 
the  dignity  of  curing  all  kinds  of  skin-affections.  If  the 
nature  be  one,  the  remedy  must  also  be  one.  The  result  is 
that  arsenic  is  given  continually  in  arthritic  and  scrofulous 
skin-affections  with  no  effect  beyond  the  injury  of  the  patient 
and  the  discredit  of  the  medicine.  If  any  given  skin-affec- 
tion be  of  scrofulous  genesis,  it  must  be  treated  by  cod-oil  and 
iodine ;  if  arthritic,  by  an  anti-arthritic  diet  and  medication, 
and  appropriate  baths.  In  "  Donovan's  solution,"  indeed,  we 
have  indiscriminate  drugging  raised  to  a  system.  By  the 
simultaneous  exhibition  of  arsenic,  mercury,  and  iodine,  we 
are  prepared  to  bring  down  any  game.  Instead  of  putting 
our  No.  2  shot  in  one  barrel,  and  our  No.  6  in  another,  we 
mix  them  together,  and  whether  scrofula,  syphilis,  or  dartre 
come  uppermost,  we  are  ready  for  them  all.  Could  not  a 
formula  be  invented  which  should  contain  colchicum  also? 
What  a  popularity  it  would  attain !  Seriously,  can  we  mar- 
vel that  "  skin-diseases"  are  called  obstinate,  when  we  thus 
shut  our  eyes  to  their  genetic  affinities'?  The  obstinacy  surely 
is  with  us.  Can  we  marvel  that  writers  on  "skin-diseases" 
(skin-affections,  or  skin-symptomatology,  it  should  be)  are 
beating  about  in  the  hope  of  reaching  some  better  mind? 
Can  we  marvel  that,  if  they  wander  without  method,  they 
wander  abroad? 

"  Where  lawe  failleth,  errour  groweth : 
He  is  not  wise  who  that  ne  troweth."* 

Can  we  marvel  that  a  blast  reviewer  is  driven  to  cry  out, 
in  the  bitterness  of  his  heart,  that  all  classifications,  like  "  all 
taps,  is  wanities"? — so  that  he  positively  congratulates  Mr. 

*  Gower,  Cvnfeu.  Amant.  Prologue. 
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Nayler*  on  the  absence  of  a  new  classification  from  his  recent 
work.  Whether  he  means  that  we  have  already  attained  to 
a  perfect  classification ;  or  whether  he  means  that  while  the 
attainment  of  new  conceptions  of  diseased  relations  is  good, 
the  methodic  expression  of  them  is  fastidious;  or  whether, 
again,  that  all  classifications  are  but  displays  of  superficial 
ingenuity ;  or,  finally,  that  new  conceptions  and  their  formu- 
lation are  alike  wearisome  to  any  but  the  inventor, — I  have 
no  opportunity  of  judging.  The  objections  made  to  any  at- 
tempts at  a  better  classification  are  indeed  manifold.  Some 
writers  are  so  satisfied  with  the  Willanean  system,  that  they 
refuse  to  go  farther  lest  they  fare  worse.  I  have  given  my 
opinion  of  the  value  of  that  system.  Others  say  that,  although 
the  Willanean  system  is  imperfect,  yet  to  change  it  is  pedantic 
— as  pedantic  as  it  is  to  spell  after  the  Landorian  fashion. 
To  change  our  spelling  is  to  alter  a  historical  monument. 
Were  it  our  aim  to  make  a  perfect  language,  many  alterations 
now  fastidious  would  then  be  necessary. 

It  is  objected,  again,  that  to  interfere  with  the  established 
classifications  might  lead  to  indefinite  change,  and  would 
unsettle  the  minds  of  students.  This  argument,  which  would 
be  most  becoming  in  a  bishop,  I  find  unbecoming  in  a  scien- 
tific physician.  We  might  as  well  determine  to  sit  for  ever 
in  the  same  place  for  fear  of  unsettling  our  legs.  What  are 
minds  made  for  except  to  be  unsettled  f  If  a  new  classifica- 
tion express  a  truer  way  of  observing  the  facts,  it  will  live 
and  grow ;  if  it  be  but  a  more  or  less  ingenious  deviation 
from  the  common  order  of  thought,  it  will  not  survive  to  vex 
us.  Our  consciences  are  insufficiently  sensitive  on  this  matter. 
Let  us  realise  the  fact  that  to  name  wrongly  any  phenomenon 
or  series  of  phenomena,  is  not  only  to  reiterate  false  assertions 
about  them,  but  is  also  to  hoodwink  ourselves  in  regard  of  the 
truth,  which  is  but  a  system  of  affirmative  propositions.  A 
name  in  itself  is  nothing.  A  favus  by  any  other  name  would 
smell  as  sweet.  Having  ticketed  an  affection,  however,  to 
ticket  in  the  same  way  another  and  a  different  affection,  is  to 
disguise  their  real  affinities.  It  is  not  an  excuse  to  say  that  no 
one  is  deceived.  To  assert  continually  a  community  of  cha- 
racter where  no  such  community  exists,  must  be  a  gross  or  a 
*  Med.  Times  and  Gazette,  May  4, 1867. 
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subtle  means  of  deception.  The  mistake  may  originally  have 
been  made  by  infirmity  of  understanding ;  but  to  perpetuate  it 
wilfully  is  an  "  enormity  of  the  will,"  and  deserves  not  pity  only 
but  indignation  also.  Such  intellectual  sloth  should  have  no 
peace.  Let  us  no  longer,  then,  look  upon  classification  of  dis- 
ease as  a  mere  artifice  or  a  mere  index,  and  let  us  incessantly 
strive  after  a  natural  method.  This,  even  in  an  imperfect 
state,  may  be  an  important  system  of  true  conceptions  of  the 
relations  of  phenomena  and  of  groups  of  phenomena;  and  it 
may  be  a  most  powerful  rational  instrument  of  their  ulterior 
perfection.  I  sincerely  trust  that  such  views  of  classification 
are  gaining  ground;  and,  in  conclusion,  I  may  quote  the  fol- 
lowing remarks  from  an  able  article  in  the  Lancet  of  March 
the  2d,  1867 :  "  Perhaps  the  most  important  lesson  to  be  ex- 
tracted from  the  returns  of  the  Registrar-General,  viewed  in 
the  light  of  medical  science,  imperfect  as  they  are,  is  the  fact 
that  we  are  killed  not  so  much  by  disease  as  by  diathesis.  . .  . 
One  principal  fault  of  the  nosology  of  the  Registrar-General 
is,  that  it  almost  ignores  diathesis. .  .  .  If  we  are  right,  '  local 
diseases,'  which  now  figure  most  largely  as  causes  of  death, 
will  have  to  be  considered  subordinately  to  or  in  connection 
with  indications  of  the  diseased  states  which  largely  condition 
their  fatality.  It  has  the  fault  of  all  detailed  [technical?] 
classifications,  that  of  separating  sharply  and  artificially  things 
which  are  clearly  related  to  each  other.  At  the  same  time, 
we  cannot  hope  for  much  improvement  of  the  classification. 
This  introduction  of  statements  respecting  diathesis  is  evi- 
dently delicate  and  difficult."  So,  as  nature  is  coy  and  difficult, 
we  must  make  no  serious  effort  to  change  a  classification 
which  is  as  coarse  and  as  plain  as  a  teaboard. 

T.  CLIFFORD  ALLBUTT,  M.D. 
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XIV.  CASES  OF  FEVER: 

WITH  REMARKS  ON  THEIR  ORIGIN. 


Case  L— In  1859,  a  pallid  schoolgirl,  set.  11,  of  strumous  diathesis, 
living  in  a  dirty  tenement  in  a  large  town,  was  attacked  with  feebly- 
marked  typhoid,  ending  in  recovery  after  seventeen  days. 

Case  II. — Eighteen  months  later,  a  thin,  dark-complexioned  man, 
set.  22,  living  in  the  same  house,  fell  ill  with  typhoid.  In  about  six- 
teen days  the  typhoid  symptoms  disappeared,  and  the  case  took  on  the 
characters  of  typhus  mitior  *  The  patient's  strength  now  rapidly 
failed,  notwithstanding  the  liberal  exhibition  of  nutriment,  with  wine, 
quinine,  ether,  &c.  The  pulse,  previously  small,  became  filled  out 
under  this  treatment,  but  possessed  no  power ;  the  tongue  got  brown 
and  dry ;  and  a  low  muttering  delirium  set  in.  The  condition  daily 
became  worse,  and  it  seemed  as  if  the  patient  must  sink  unless  new 
means  were  employed.  Considering  that  no  improvement  had  accom- 
panied the  filling-out  of  the  pulse,  and  that  the  beats,  though  large, 
and  indicating  a  sufficient  quantity  of  blood  in  the  body,  constantly 
conveyed  the  impression  of  want  of  nervous  power,  which  want  ap- 
peared to  increase,  I  sought  for  some  tonic  which,  instead  of  assisting 
to  make  blood,  should  directly  augment  the  nervous  force.  I  therefore 
prescribed  five  minims  of  the  tincture  of  nux  vomica  every  few  hours, 
and  next  day  found  rather  less  delirium,  and  some  slight  moisture 
about  the  edges  of  the  tongue.  The  day  after,  the  delirium  was  gone, 
the  patient  looked  and  felt  more  life-like,  and  some  accession  of  force 
was  noticeable  in  the  pulse.  Marked  improvement  continued ;  when 
about  the  fourth  day  of  the  nux  vomica  a  new  kind  of  delirium  began. 
The  face  was  clear,  the  eyes  bright,  the  senses  quick,  the  tongue  clean, 
the  pulse  good  and  lively,  yet  the  patient  was  too  weak  to  raise  him- 
self in  bed,  and  lay  vivaciously  chattering  a  mixture  of  sense  and  non- 
sense, all  his  ideas  being  remarkably  joyous.  I  at  once  reduced  the 
dose  of  nux  vomica  to  one-half ;  and  the  next  day  he  was  rational. 
The  day  after,  it  was  withdrawn  altogether ;  and  the  man  soon  reco- 
vered under  some  ordinary  tonic,  having  been  ill  from  first  to  last 
eight  weeks.  The  inmates  of  this  house  procured  their  drinking-water 
from  a  shallow  well,  very  near  the  cesspool  of  a  privy  common  to  seven 
houses ;  smell  from  cesspool  very  bad  ;  smell  also  from  dust-hole. 


*  Like  Dr.  Bennett's  case  233,  of  "  Typhoid  succeeded  by  typhus  fever,'* 
Clin.  Med.  p.  937. 
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Case  UL — A  thin,  dark-complexioned  schoolboy,  living  in  a  dirty 
house  next  to  a  slaughterhouse,  from  which  a  bad  smell  often  came, 
was  attacked  with  miliary  fever  daring  very  hot  weather.  He  reco- 
vered after  eight  days'  illness. 

Case  IV.— Twenty  months  afterwards,  in  the  same  house,  febri- 
cnla,  from  exhaustion  following  over-exertion,  occurred  in  the  mother 
of  the  family,  a  stout,  well-fed  woman.  She  recovered  in  three  days 
with  rest  and  nourishment.    The  offensive  smells  were  still  noticed. 

This  family  had  now  inhabited  the  house  for  seven  years,  during 
which  time  they  had  constant  illness  of  one  kind  or  other,  having  pre- 
viously been  healthy  people.  The  ceilings  and  walls  were  brown  with 
dirt.  Drainage  imperfect,  with  nothing  to  stop  the  sewage  exhalations 
from  getting  into  the  house.  A  manure-heap  before  the  windows. 
Sitting-room  an  underground  kitchen  with  damp  walls. 

Case  Y. — Febricula  in  a  coarse  healthy-looking  woman,  living  in 
a  dirty  court.    Recovered  in  three  days. 

Case  VI.-*-Typhoid  fever  in  a  schoolboy,  sat.  8,  living  in  the  same 
house.  Recovered  with  difficulty  in  six  weeks,  having  been  danger- 
ously ilL  This  court  was  always  strewed  with  offensive  rubbish  and 
filth.  Drinking-water  derived  from  a  water-butt.  About  this  time 
a  little  girl  in  the  same  house  died  of  meningitis,  after  a  very  short 
illness. 

Case  VII.— Fever.  On  the  11th  of  November  1861 1  was  sent  for 
to  see  a  girl,  set.  5,  who  had  been  ill  two  days.  The  parents  said  a 
servant  had  just  before  died  in  the  house  of  "  fever."  I  found  the 
child  with  pyrexia,  debility,  rapid  pulse,  loss  of  appetite,  and  great 
nervous  irritability.  No  gastric  or  remittent  symptoms.  Much  cos- 
tiveness.  After  four  days  of  treatment  with  salines  and  purgatives, 
bark  was  given.  The  symptoms  yielded  very  slowly,  not  disappearing 
till  the  fourteenth  day.  Subsequent  recovery  took  place  tardily,  under 
the  use  of  iron  and  good  food. 

On  the  19th  of  December  two  more  cases  of  fever  occurred  in  the 
same  house.  Noticing  this,  and  remembering  the  reluctant  manner 
in  which  the  little  girl's  illness  had  yielded  to  remedies,  and  the 
report  of  the  previous  death  of  a  servant  from  fever,  I  inquired  into 
drainage,  water-supply,  and  neighbouring  nuisances.  They  assured 
me  there  was  nothing  wrong.  The  house  was  new,  spacious,  and 
clean,  and  the  locality  open  and  airy.  Inspection,  however,  discovered 
two  untrapped  sink-holes  in  the  back  kitchen,  close  to  the  common 
living-room  of  the  family,  and  up  these  sink-holes  the  exhalations  of 
the  drainage  must  constantly  have  been  ascending.  The  holes  were 
ordered  to  be  immediately  trapped. 

Case  YEU. — One  of  the  two  cases  was  that  of  the  father  of  the 
little  girl  just  mentioned.  He  was  attacked  with  typhoid  fever,  which 
lasted  about  fifteen  days,  but  was  never  very  severe.    His  occupa- 
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tions  took  him  away  from  home  for  some  hours  daily.    He  was  thin, 
weak,  and  phthisical 

Case  EL — The  other  case  was  that  of  a  young  unmarried  woman, 
stout,  and  of  healthy  appearance,  working  as  a  dressmaker  in  the 
house.  She  was  dangerously  ill  with  typhoid  fever  for  twelve  or 
thirteen  days,  requiring  frequent  change  of  treatment  to  meet  urgent 
symptoms.  The  griping  diarrhoea  was  relieved  by  tannin  and  Dover's 
powder ;  and  quinine  was  given  as  it  could  be  borne.  Recovery  was 
retarded  by  a  severe  attack  of  phlegmasia  dolens  of  the  left  leg. 

Case  X. — About  the  same  time  an  infant  in  the  house  fell  ill  with 
fever  and  thrush,  recovering  slowly. 

Case  XI. — On  the  22d  of  Deoember  the  mistress  of  the  family 
sickened.  Further  inquiry  as  to  the  state  of  the  house  was  now  made, 
and  it  was  found  that  the  drinking-water  had  a  foul  taste,  the  cistern 
having  never  been  cleaned  out.  At  my  request,  they  had  this  done 
immediately. 

The  symptoms  in  the  case  were  those  of  typhoid,  which  lasted  for 
a  month.  The  patient  was  severely  ilL  There  were  griping  pains, 
urgent  diarrhoea,  and  delirium,  for  many  days,  with  dry  brown  tongue, 
rapid  pulse,  and  exceeding  depression.  Some  congestion  of  the  lungs 
also  occurred.  Quinine  or  bark  were  given  at  intervals,  with  ample 
nourishment,  and  wine,  which  last  had  been  but  sparingly  allowed  in 
the  other  cases.  The  tannin  and  Dover's  powder  proved  extremely 
useful  in  relieving  the  griping  diarrhoea.  Convalescence  was  not 
tedious. 

No  more  cases  of  fever  occurred  in  this  house ;  nor  was  the  fever 
imparted  to  any  of  the  numerous  friends  who  were  constantly  coming 
and  going,  and  who  helped  to  nurse  the  sick  for  a  few  hours  only  at 
a  time.  There  was  no  sign  of  the  disease  being  communicated  from 
person  to  person.  The  occurrence  of  so  many  cases  in  one  house 
rather  pointed  to  a  common  cause  acting  on  all  the  inmates;  and  such 
cause  seemed  to  be  discovered  in  the  open  sink-holes  admitting  malaria, 
and  in  the  foul  drinking-water. 

Cases  XH,  XIII.,  and  XIV.— In  October  1860,  after  a  peculiarly 
wet  summer,  three  children  of  one  family  were  attacked  with  remit- 
tent fever  of  malarious  type.0  A  careful  inspection'  of  the  house  and 
premises  was  immediately  made,  but  no  possible  cause  was  detected, 
beyond  a  patch  of  damp  in  the  wall  of  the  children's  bedroom.  The 
fever  lasted  about  a  fortnight,  after  which  two  of  the  children  reco- 
vered, but  the  third  was  attacked  with  pneumonia.  At  the  same  time, 
the  baby,  previously  well,  sickened  with  asthenic  pneumonia.  Both 
recovered  with  difficulty.  Here,  then,  were  three  cases  of  remittent 
fever  and  two  of  low  pneumonia  in  one  house.    A  month  after  their 


*  The  malariold  remittent  of  Dr.  Handheld  Jones.  See  Brit.  Med.  Jour. 
July  81, 1858. 
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recovery,  it  was  found  that  there  was  a  collection  of  water  under  the 
floor  of  the  sitting-rooms,  even  touching  the  boards.  Hence  must 
have  arisen  the  malarious  emanations  causing  these  illnesses. 

Case  XY. — November  9th,  1863,  a  little  girl  in  the  same  house 
was  attacked  with  severe  gastric  fever.  Sharp  pain  in  the  regions  of 
the  liver  and  kidneys  marked  the  onset  of  the  disorder,  and  almost 
constant  sickness  for  the  first  six  days.  Recovery  took  place  about 
the  twelfth  day. 

Case  XVI.— On  the  11th  of  November  another  sister  fell  ill  with 
gastric  fever,  accompanied  by  sickness  and  delirium.  She  recovered 
about  the  tenth  day. 

Case  XYIL — On  the  16th  of  November  a  third  sister  was  attacked, 
but  less  severely.    She  recovered  in  six  days. 

In  these  cases  the  distress  of  the  little  patients  was  considerable. 
The  boys,  who  were  less  in  the  house,  were  not  this  time  ill,  nor  were 
any  grown-up  people.  This  outbreak  of  fever  occurred,  like  the  first, 
after  rainy  weather.  The  drinking-water  was  supplied  by  pipes  from 
a  good  source,  but  the  cistern  was  not  examined. 

Case  XvTH. — Typhus  mitior  in  a  boy,  ret.  12,  living  in  a  dirty 
crowded  room,  and  with  every  aspect  of  chronic  starvation.  Reco- 
vered with  tonics  and  nourishment  in  twenty  days. 

Case  XIX. — An  elderly  lady  died  of  fever  in  a  gentleman's  house 
in  a  small  town.  Many  years  before,  a  young  lady  had  died  of  fever 
in  the  Bame  house.  Soon  after  the  last  death  the  house  underwent  a 
thorough  examination  and  repair.  The  walls  of  the  rooms  were  found 
to  be  covered  with  old  papers,  four  or  five  deep,  one  over  the  other. 
These  were  stripped  off  and  the  walls  cleansed.  The  cellar  floor, 
being  wet,  was  drained.  A  town-sewer  was  discovered  sending  forth 
a  great  stench  into  the  back-yard,  through  an  open  grating  near  the 
scullery-door.  The  grating  was  removed  and  a  bell-trap  substituted. 
Two  cesspools  were  emptied  and  done  away  with.  The  pipes  con- 
necting the  water-closet  with  the  sewer  were  found  to  leak,  allowing 
night-soil  to  taint  the  rain-water  tank.  This  was  rectified,  and  the 
tank  emptied  and  cleansed.  The  house  was  also  completely  ventilated. 

Two  months  afterwards  a  servant  maid,  who  had  been  weak  and 
ailing  for  some  weeks,  fell  ill  with  typhus  mitior,  which  lasted  fourteen 
days.  Two  precisely  similar  cases  occurred  in  the  immediate  neigh- 
bourhood at  the  same  time. 

On  .further  examination  of  the  house,  a  rat-hole  communicating 
with  the  sewer  was  discovered  opening  beneath  the  dining-room  floor, 
and  another  was  found  close  to  the  kitchen.  Bad  smells  in  both 
situations  had  been  noticed.  On  the  holes  being  stopped,  no  more 
illness  occurred. 

Case  XX. — Typhus  in  the  puerperal  state.  Mrs.  T.,  ret.  30,  thin 
and  delicate,  four  days  after  childbirth,  her  labour  having  been  easy 
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and  natural,  was  attacked  with  rigors,  feeble  rapid  pulse,  loss  of  ap- 
petite, and  other  symptoms  of  typhus  mitior.  No  swelling  or  pain 
whatever  of  the  abdomen ;  no  mammary  -or  uterine  symptoms ;  lochia 
natural ;  and  no  morbid  condition  anywhere  discoverable  to  account 
for  this  disturbance  of  the  system.  For  some  days  the  same  state 
continued ;  she  became  weaker  in  spite  of  nourishment ;  the  nights 
were  sleepless;  and  exhaustion  from  this  cause  could  only  be  pre- 
vented by  a  full  dose  of  opium  with  quinine  at  bedtime.  One  day, 
a  door  at  the  foot  of  the  stairs  leading  to  her  bedroom  being  open,  I 
saw  close  to  it  a  large  untrapped  sink-hole.  On  inquiry,  it  proved 
that  all  the  waste  water  of  the  house  went  down  there,  that  it  led  into 
a  cesspool,  and  that  bad  smells  often  came  up  from  it  into  the  house. 
I  begged  them  to  have  it  trapped,  and,  until  the  trap  was  procured,  to 
keep  the  hole  always  closely  covered  with  a  folded  wet  cloth.  Next 
day  the  patient  was  for  the  first  time  slightly  improved ;  and  from 
this  date  recovery  slowly  took  place.  The  fever  lasted  about  sixteen 
days.  Care  was  taken  to  see  that  the  sink-hole  was  kept  closed.  Con- 
valescence was  slow  ;  and  the  patient  remained  weak  for  some  time. 

Cases  XXI.  and  XXII. — In  a  house  near  Shooter's-hill,  a  woman- 
servant  was  attacked  with  remittent  fever,  on  the  3d  of  February 
1858,  during  a  rapid  thaw.  On  the  5th  she  seemed  recovering.  On 
the  6th  she  was  again  attacked,  and  continued  ill  until  the  10th  (or 
7th  day),  when  an  improvement  took  place.  On  the  12th  of  February 
(or  9th  day)  she  was  convalescent.  About  ten  weeks  afterwards 
a  man-servant  in  the  same  house  was  attacked  similarly,  but  more 
severely.  His  illness  lasted  ten  or  twelve  days,  leaving  much  debility. 
On  the  8th  of  May  he  was  sent  into  the  country  for  change  of  air, 
and  returned  much  improved  on  the  21st.  On  the  3d  of  June,  the 
weather  being  very  hot,  he  was  again  attacked  with  fever,  which  lasted 
forty- eight  hours.  After  this,  recovery  proceeded  without  further  in- 
terruption. The  drainage  of  this  house  was  not  good.  The  drinking- 
water  was  procured  from  a  well,  ten  or  twelve  yards  from  which  were 
two  large  cesspools  in  a  porous  subsoil.  The  house  was  about  2£  miles 
in  a  straight  line  from  the  Plumstead-marshes,  from  which,  as  also 
from  other  marsh  land  on  both  shores  of  the  Thames,  miasmata  might 
be  supposed  to  extend  so  far.  Dr.  Peacock  (writing  in  the  Med.  Times 
and  Gaz.,  March  21,  1857)  remarked  on  the  prevalence  of  remittent 
fevers  in  and  about  London  during  the  then  past  autumn  and  winter. 

Case  XXTTT. — A  young  woman,  thin  and  delicate,  living  in  a 
crowded  part  of  a  large  town,  was  attacked  with  typhoid  fever,  which 
ran  a  mild  course,  passing  off  in  ten  dayB.  Her  father  was  just  dead 
in  the  same  house,  said  to  be  from  "  typhus."  The  house  had  a  very 
small  back-yard,  with  open  privy,  and  sink-hole  with  the  bell-trap 
studiously  placed  on  one  side.  They  said  they  always  kept  it  so.  The 
walls  looked  foul.  The  yard  abutted  on  six  or  seven  similar  yards 
belonging  to  adjoining  houses,  each  with  its  open  privy  and  cesspool. 
Seven  weeks  afterwards  a  young  man  in  the  house  was  attacked  with 

VOL.  H.  P 
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mild  diphtheria.  At  the  same  time  a  fatal  case  of  diphtheria  occurred 
in  an  opposite  house,  which  was  very  dirty,  the  living-room  over- 
crowded, and  where  a  foetid  smell  from  an  open  cesspool  had  free 
entry  at  the  back-door. 

Case  XXIV. — Eight  weeks  after  the  occurrence  of  case  xxiii.,  the 
last  patient's  aunt,  living  in  the  house  next  door,  sickened  with  typhus 
mitior.  The  disorder  was  accompanied  with  much  facial  neuralgia. 
She  recovered  in  ten  or  twelve  days.  She  lived  in  one  room  over  a 
gateway ;  and  the  stairs  leading  up  to  it  were  over  a  closet  used  as 
a  dust-hole,  so  that  the  emanations  from  the  putrefying  refuse  could 
ooze  through  the  chinks  of  the  staircase  and  ascend  to  her  room,  as 
she  sometimes  could  smelL  Shortly  after,  a  severe  case  of  diphtheria 
occurred  in  a  house  next  door  to  this,  where  was  an  offensive  privy  in 
the  little  back-yard,  running  into  a  covered  cesspool  into  which  two 
other  privies  were  also  discharged,  an  untrapped  sink-hole  close  to  the 
back-door  leading  directly  into  this  cesspool ;  in  the  scullery  a  wall 
damp  with  the  exudations  from  a  leaky  soil-pipe  passing  down  out- 
side ;  and  in  the  adjoining  yard  offensive  heaps  of  fish-offal.  Thus, 
in  this  small  space,  not  twenty  yards  across,  but  well  manured  for  the 
purpose,  a  crop  of  three  cases  of  fever  and  three  of  diphtheria  sprang 
up  within  five  months. 

Case  XXV. — Typhoid  fever  in  a  man  eet.  30,  who  had  come  to  his 
home  from  London  with  the  disease.  Much  abdominal  pain  and  ten- 
derness, diarrhoea,  and  delirium.  Treated  with  5  gr.  of  pulv.  kino 
comp.  every  few  hours,  ammonia,  and  plenty  of  nourishment.  Patient 
a  teetotaller  for  some  years  past.  Obliged  him  to  have  a  quarter  of  a 
pint  of  porter  twice  daily.    Convalescent  after  three  weeks'  illness. 

Cases  XXVL  and  XXVIT.— A  boy,  »t.  14,  was  taken  ill  with 
typhus  while  at  school ;  and  after  many  days'  dangerous  illness,  accom- 
panied with  much  headache,  cerebral  congestion,  and  active  delirium, 
recovered  with  difficulty.  A  young  lady  living  in  the  house,  who 
visited  him  in  the  beginning  of  his  illness,  fell  ill  with  typhus  and  died. 
Two  or  three  boys  were  attacked  in  a  slighter  degree.  The  time  of 
year  was  February.  The  house  stood  on  flat  ground  close  to  the  sea, 
exposed  on  all  sides  to  the  sun  and  wind  ;  the  subsoil  was  stiff  clay ; 
and  adjoining  the  house  were  cesspools,  from  which  emanations  could 
freely  enter. 

The  same  boy  was  again  attacked  with  fever  at  the  age  of  18.  He 
was  now  a  pupil  in  a  hospital,  in  a  healthy  county  town.  During  the 
summer  he  bathed  in  the  river  almost  daily,  staying  too  long  in  the 
water  from  love  of  swimming  and  diving  ;  he  was  also  over-working 
himself  at  his  medical  studies  and  duties,  curtailing  his  hours  of  sleep 
to  attend  to  them ;  and  towards  the  end  of  the  summer  he  had  totally 
abstained  from  strong  drinks  for  two  or  three  months.  In  September 
a  case  of  typhus  with  macule  was  taken  into  the  physician's  wards ; 
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and  shortly  afterwards  a  second.  These  cases  excited  interest,  and 
were  visited  frequently.  In  eight  or  ten  days  the  house-surgeon  and 
the  pupil  were  attacked  with  typhus ;  also  the  hospital  porter,  and 
several  patients.  The  house-surgeon,  the  porter,  and  some  of  the 
patients  died.     The  pupil  recovered  after  eight  days'  severe  illness. 

On  the  drainage  of  this  hospital  being  examined,  several  large  and 
full  cesspools  were  discovered  about  the  foundations  of  the  house,  the 
coverings  of  them  being  defective,  so  that  their  exhalations  had  ingress 
to  the  dispensary  and  other  parts  of  the  basement  story. 

The  same  pupil,  at  the  age  of  21,  had  an  attack  of  febricula,  brought 
on  by  over-fatigue  during  a  walking  tour,  and  by  costiveness.  Best 
and  clearance  of  the  bowels  were  followed  by  recovery  after  forty-eight 
hours'  illness. 

Of  the  whole  number  of  cases  thus  enumerated,  6  are  set 
down  as  remittent  or  gastric  fever,  occurring  in  children  (viz. 
xii.,  xiii.,  xiv.,  xv.,  xvi.,  xvii.) ;  2  (xxi.  and  xxii.)  as  true  re- 
mittent ;  8  as  typhoid  (L,  ii.,  vi.,  viii.,  ix.,  xi.,  xxiii.,  xxv.)  ; 
4  as  typhus  mitior  (xviii.,  xix.,  xx.,  xxiv.) ;  2  as  typhus  gra- 
vior  (xxvi.  and  xxvii.);  3  as  febricula  (iv.,  v.,  and  the  case 
supplementary  to  xxvii.) ;  1  as  miliary  fever  (iii.) ;  and  2 
(vii.  and  x.)  without  any  characteristic  specified,  though  they 
occurred  in  the  same  house  with  cases  of  typhoid. 

The  connection  between  many  of  the  cases  will  be  ob- 
served. Case  i.,  typhoid,  was  followed  eighteen  months  after 
by  case  ii.,  typhoid,  in  the  same  house ;  case  iii.,  miliary  fever, 
was  followed  twenty  months  afterwards  by  case  iv.,  febricula, 
in  the  same  dirty  house ;  case  v.,  febricula,  occurred  in  the 
same  house  with  case  vi.,  typhoid ;  case  vii.  succeeded  a  death 
from  fever  in  the  house,  and  was  itself  directly  followed  by 
three  cases  of  typhoid  (viii.,  ix.,  and  xi.)  and  by  case  x.,  fever, 
thus  forming  a  complete  family  epidemic;  cases  xii.,  xiii., 
and  xiv.,  malarioid  remittent,  in  one  house  and  family,  were 
accompanied  by  two  cases  of  asthenic  pneumonia,  and  were 
succeeded,  twelve  months  afterwards,  by  cases  xv.,  xvi.,  and 
xvii.,  gastric  fever,  in  the  same  household.  Here  was  not 
only  a  continuously  unwholesome  state  of  residence,  but  also 
probably  feeble  health  in  these  children,  either  inherited,  or 
acquired  by  unwholesome  modes  of  living.  Case  xix.,  typhus 
mitior,  succeeded  two  deaths  from  fever  in  the  same  house 
some  years  previously,  before  the  drainage  was  put  to  rights ; 
cases  xxi.  and  xxii.,  remittent,  followed  each  other  in  one 
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house ;  case  xxiii.,  typhoid,  came  after  a  death  from  fever  in 
the  house,  was  succeeded  in  the  house  by  a  case  of  diphtheria, 
by  a  second  fatal  case  of  the  same  close  by,  also  by  a  third 
case  next  door,  and  by  case  xxiv.,  typhus  mitior,  in  the  house 
adjoining ;  and  case  xxvi.,  typhus,  was  directly  succeeded  by 
a  death  from  typhus  in  the  same  house,  besides  a  few  milder 
cases;  and  this  same  patient  was  afterwards  the  subject  of 
fever,  case  xxvii.,  in  a  hospital  where  numerous  cases  and 
some  deaths  from  typhus  took  place,  and  again,  at  a  subse- 
quent period,  had  febricula.  Here  we  note  a  personal  pro- 
clivity to  fever,  rendering  the  patient  a  sufferer  more  than 
once — a  thing  occasionally  observed.*  Communication  of 
fever  from  person  to  person  took  place  only  in  connection 
with  cases  xxvi.  and  xxvii.,  the  type  being  typhus.  In  none 
of  the  typhoid  cases  was  infection  noticed.  The  chief  con- 
nection between  the  cases  is  the  occurrence  of  two  or  more  in 
the  same  house  in  succession.  This  clearly  points  to  a  local 
cause  of  fever — a  cause  often  persistent  for  months  or  years 
together,  and  depending  on  some  defective  sanitary  condition 
about  the  house. 

The  three  cases  of  febricula  were  consequent  on  over- 
exertion and  fatigue  in  persons  well  nourished,  but  in  the 
way  of  malaria.  Excessive  fatigue  alone  will  not  produce 
febricula.  I  conclude  that  the  over-exertion  caused  a  tem- 
porary depression  only,  bringing  the  persons  slightly  under 
malarious  influence;  and  that  their  constitutions,  not  being 
lowered  by  privations,  only  needed  rest,  nourishment,  and 
medicines,  to  obviate  costiveness  or  other  urgent  conditions, 
to  get  rid  of  the  fever.  In  the  four  cases  of  typhus  mitior, 
there  was  no  history  of  over-exertion,  but  in  one  (xviii.)  the 
patient  appeared  ill-fed.  In  case  xx.  the  nutrition  had  been 
impaired  by  feeble  health.  Cases  xix.  and  xxiv.  also  oc- 
curred in  weak  persons.  These  are  all  conditions  of  lasting 
depression,  not  nearly  so  soon  removed  by  rest,  food,  and 
remedies ;  consequently  the  patient  is  acted  on  by  any  sur- 
rounding malaria  more  powerfully  and  for  a  longer  time. 
In  febricula  I  see  a  transient  image,  and  in  typhus  mitior 
a  mitigated  type,  of  typhus  gravior,  putrid  fever,  jail  or  ship 

*  For  instances,  see  Ed.  Med.  Jour.  Jan.  1858 ;  also  Dr.  Hughes  Bennett's 
Pract.  Med.,  cases  216  and  217. 
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fever,  &c.,  the  putrid  form  being  superinduced  by  a  deeper 
exhaustion*  and  a  more  potent  and  concentrated  poison. 
Thus,  clinical  observation  details  to  us  as  the  factors  of  the 
typhus  group  of  fevers — 1st,  exhaustion:  the  system  being 
so  lowered  as  to  be  influenced  by  malaria;  temporary  ex- 
haustion producing  temporary  fevers,  more  continued  ex- 
haustion (or  debility)  producing  more  lasting  fevers ;  famine, 
grief,  debauchery,  or  over-fatigue  being  common  depressing 
causes.  2dly,  blood-poisoning  Dy  malaria;  for  exhaustion 
without  malaria  produces  no  fever.  Such  blood-poisoning 
implies  the  presence  of  malaria  in  the  blood,  in  quantity 
sufficient  to  affect  the  quality  of  the  large  mass  of  this  fluid 
in  the  body ;  and  not  merely  in  a  state  of  passage  through, 
as  in  nightmen  emptying  cesspools,  in  butchers  at  their 
slaughter-houses,  in  labourers  clearing  dungpits,  in  medical 
students  dissecting  or  making  post-mortem  examinations,  or 
in  those  employed  in  bone-boiling,  candle-making,  or  any 
other  foetid  occupation,  in  all  which  instances  the  emanations 
are  eliminated  almost  as  fast  as  they  are  absorbed;  but  it 
implies  also  some  retention  of  malarious  matter — retention 
either  from  want  of  eliminating  power,  or,  as  I  have  seen, 
from  the  eliminating  power  of  the  skin  being  checked — as 
by  frequent  cold  bathing  with  imperfect  reaction,  or  by  a 
sudden  access  of  cold  weather,  or  by  wearing  wet  clothes,  or 
by  want  of  common  ablution,  the  skin  having  been  allowed 
to  become  coated  with  a  varnish  of  dirt — the  whole  fever- 
producing  action  being  especially  heightened  by  overcrowd- 
ing. Finally,  blood-poisoning  by  malaria  does  not  make  fever 
by  itself,  for  we  often  see  it  without  any  fever  following; 
but  it  is  malarious  blood-poisoning  coincident  with  depression 
and  faulty  elimination,  that  originates  fever  of  the  typhus 
group. 

With  regard  to  typhoid  fevers,  the  preceding  cases  fur- 
nish 8  examples,  none  of  which  showed  any  sign  of  insufficient 
nourishment ;  on  the  contrary,  3  of  the  cases  occurred  in  well- 
fed  people,  but  in  5  some  weakness  from  other  causes  could 
be  traced.  In  7  cases  out  of  the  8  there  was  known  exposure 
to  malaria ;  the  eighth  had  come  from  a  distance.    In  6  cases 

*  "  It  must  be  a  very  considerable  depth  of  destitution  which  is  required 
to  produce  true  famine-fevers."    Rankin's  Retrospect,  vol.  xxxvii.  p.  281. 
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out  of  the  8  the  drinking-water  was  ascertained  to  be  bad ;  in 
the  other  2  its  state  was  not  known.  This  looks  as  if  typhoid 
fevers  originated  in  the  concurrence  of — 1st,  some  personal 
debility,  but  not  that  of  starvation ;  2d,  blood-poisoning  by 
malaria — this  implying  all  that  was  said  above  under  the  same 
head ;  and  3d,  something  injurious  conveyed  (often  in  water) 
into  the  intestinal  mucous  tract.  I  do  not  see  how  any  other 
inference  can  be  drawn  from  the  cases. 

The  two  examples  of  remittent  fever  (xxi.  and  xxii.) 
occurred  in  servants,  inhabiting  chiefly  the  basement  story 
of  the  house,  and  therefore  exposed  to  any  malaria  coming 
up  through  the  sink-holes  by  carelessness  in  leaving  out  bell- 
traps.  The  other  inmates  of  that  house,  who  lived  upstairs 
away  from  the  sink,  and  who  drank  only  filtered  water, 
escaped  illness.  It  was  possible,  though  not  ascertained,  that 
both  the  sick  servants  might  have  drank  unfiltered  water. 

W.  E.  C.  NOURSE. 


XV.  THE  FORMS  OF  PNEUMONIA. 


In  framing  the  statistical  table  of  the  Medical  Registrar's 
Report  for  1865,  I  was  struck  by  the  very  slender  bonds 
which  held  together  under  a  common  name  affections  of  the 
most  various  kinds.  This  is  especially  the  case  with  regard 
to  pneumonia — a  term  which  is  made  to  comprehend  dis- 
eases which  in  their  nature  and  history  are  altogether  oppo- 
site. The  question  occurred  whether  it  might  not  be  possible, 
by  bringing  together  a  large  number  of  such  cases,  to  effect 
some  natural  arrangement  of  the  whole  into  groups,  each  of 
which  should  comprise  instances  of  disease  more  or  less  ob- 
viously allied  to  one  another.  To  test  this  point  in  the  only 
practical  way,  it  was  necessary  to  review  all  the  cases  de- 
scribed as  pneumonia  in  our  hospital  records.  The  result  is 
epitomised  in  the  accompanying  tables,  which  show  very 
remarkably  how  pathological  conditions,  sufficiently  similar 
to  warrant  the  application  of  a  common  name  to  the  series, 
are  associated  with  every  variety  of  clinical  phenomena. 
Before  alluding  further  to  these  tables,  it  may  be  well  to 
refer  shortly  to  the  views  of  writers  on  the  subject  of  pneu- 
monia and  its  modifications. 

A  modern  author  has  sought  to  bring  diseases  within 
the  limits  of  terse,  dogmatic  description,  heading  his  subjects 
with  a  short  definition  after  the  manner  of  the  exact  sciences. 
The  definition  of  pneumonia  is  as  follows :  "  A  disease  ex- 
pressed by  severe  febrile  symptoms,  which  come  on  suddenly, 
attaining  in  a  few  hours  a  great  intensity,  and  which  undergo 
a  no  less  sudden  abatement  or  improvement  between  the  fifth 
and  tenth  day."  We  read  subsequently  of  its  well-marked 
stages,  of  their  pathological  significance,  and  of  the  sounds 
belonging  to  each.  The  affection  is  described  throughout 
with  an  unusual  precision ;  it  enters  upon  various  phases  in 
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a  prescribed  order,  and  each  step  in  its  course  has  its  appro- 
priate physical  sign,  the  significance  of  which  can  be  nicely 
appreciated.  By  one  writer,  indeed,  the  history  of  the  dis- 
ease has  been  sketched  out  in  a  programme  of  parallel  co- 
lumns, the  sounds  of  each  period  being  described  alongside  of 
the  supposed  morbid  conditions  which  account  for  them.  It 
would  thus  appear,  at  first  sight,  that  in  a  given  case  the 
physician  would  not  only  recognise  the  stage  the  disease  had 
reached,  but  be  able  further  to  give  some  account  of  its  ante- 
cedent phenomena^  and  to  forecast  with  confidence  some- 
thing of  its  subsequent  history. 

But  we  are  next  told  that,  although  this  is  pneumonia, 
that  pneumonia  is  not  always  of  this  form ;  that  inflammation 
is  wont  to  attack  the  lung  insidiously  and  in  the  course  of 
other  diseases;  that,  so  occurring,  its  features  may  be  mo- 
dified in  various  ways — so  far  modified,  indeed,  sometimes  as 
to  escape  recognition  altogether.  It  is  then  called  (and  no 
one  can  quarrel  with  the  name)  "latent  pneumonia."  One 
author,,  as  angry  with  a  disease  which  so  escapes  detection, 
speaks  df.it  when  it  assumes  this  shape  as  "  a  low,  sneaking 
inflammation."*  Similarly,  the  writer  whose  definition  I  first 
quoted  alludes  later  on  to  obscure  and  latent  forms  of  attack 
which  have  no  resemblance  to  his  first  description ;  and  Sir 
Thomas  Watson  appends  to  his  graphic  description  of  the 
disease  the  caution :  "  All  that  I  have  hitherto  been  saying 
relates  to  acute  pneumonia,  as  occurring  in  a  previously 
healthy  person;  but  pneumonia  having  that  character  and 
so  occurring  is  a  much  less  common  disorder  than  most  per- 
sons appear  to  suppose,  or  than  I  formerly  thought  it  to  be." 
"Inflammation  of  the  pulmonary  substance,"  adds  this  last 
author,  "is  apt  to  supervene  insidiously  upon  various  disorders 
which  are  of  every-day  occurrence — upon  bronchitis,  upon 
phthisis,  upon  disease  of  the  heart,  and  upon  fevers,  especi- 
ally the  exanthomatous  fevers."  In  the  more  dogmatic  enun- 
ciations of  Dr.  Walshe  we  find  the  varieties  of  pneumonia 
arranged  in  a  table.f  From  this  it  appears  that,  in  its 
"  secondary  or  intercurrent  origin,"  pneumonia  depends  on  a 
list  of  acute  diseases — in  which  rheumatic  fever  occupies  the 

*  Dr.  Sieveking  in  Jones  and  Sieveking's  Pathology,  p.  428. 

t  WaLshe  On  Diseases  of  the  Heart  and  Chest,  2d  edition)  p.  439. 
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first  place,  and  acute  diseases  of  the  brain  the  last — and  on  a 
list  of  chronic  diseases,  in  which  pulmonary  tuberculisation 
and  cancer  occupy  together  the  first  place  and  Bright's  disease 
the  last.  Subsequently  he  writes  :*  "  Instead,  of  running  the 
ordinary  course,  with  marked  subjective  symptoms,  pneumonia 
may  be  completely  latent.  Pneumonia  occurs  in  this  form 
solely  under  circumstances  of  general  physical  debility."  He 
concludes  by  reminding  us  that,  in  treatment,  "  we  must  re- 
member that  the  inflammatory  character  of  the  local  malady 
is  modified  more  or  less  seriously  by  the  general  state  of  the 
system."  "  It  is  exceedingly  probable,"  he  adds,  "  that  various 
differences  exist  in  the  intimate  constitution  of  many  of  the 
intercurrent  pneumonias,  though  at  present  no  absolute  proof 
of  the  fact  can  be  given."  Other  authorities  might  be 
quoted  who  thus  vaguely  allude  to  declensions  from  the  typi- 
cal form  of  pneumonia.  Thus  Dr.  Stokes  speaks  of  "  typhoid 
pneumonia,"  which  he  explains  to  "  include  a  variety  of  cases 
seen  more  frequently  in  hospital  than  in  private  practice ;  in 
which,  whether  from  the  low  state  of  the  constitution,  the 
complication  with  other  local  diseases,  or  the  pulmonary 
affection  being  secondary  to  a  general  morbid  condition,  we 
find  a  pneumonia  often  more  or  less  latent,  and  accompanied 
by  extreme  prostration."! 

All  this  seems  to  be  a  very  inadequate  account  of  the 
matter.  First  we  are  told  at  length  of  a  disease  which  is 
characterised  by  certain  well-defined  symptoms.  It  is  next 
intimated  that  these  symptoms  undergo  modifications  under 
various  circumstances ;  and  that,  in  fact,  the  modified  disease 
is  far  more  common  than  the  simple  one.  It  soon  appears, 
moreover,  that  by  "  modifications"  no  less  is  meant  than  that 
the  disease  assumes  an  entirely  new  shape.  The  statement 
amounts  to  this.  In  certain  cases,  in  a  certain  definite  way, 
the  lung  becomes  consolidated  (inflamed,  as  some  believe), 
and  this  change  is  accompanied  by  such  and  such  symp- 
toms; but  much  more  often  the  lung  is  wont  to  become  conso- 
lidated (inflamed  or  not)  under  very  different  circumstances 
from  these;  and  although  all  these  forms  of  lung-consoli- 
dation are  called  pneumonia,  the  description  we  give  applies 
only  to  the  least  common. 

*  P.  443.  f  Stokes  On  the  Chest,  p.  388. 
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It  is  true,  indeed,  that  some  authors  have  described  in 
order  certain  varieties  of  pneumonia,  but  these  varieties  refer 
only  to  as  many  distinct  pathological  conditions :  they  are 
not  mentioned  with  any  view  to  illustrate  the  various  clinical 
aspects  of  the  disease.  For  instance,  Dr.  Todd*  recognises, 
besides  the  simple  disease,  four  other  forms — viz,  pneu- 
monia complicated  with  acute  gout  or  rheumatism,  strumous, 
typhoid,  and  traumatic  pneumonia.  He  rejects  the  term 
lobular  pneumonia,  as  referring  only  to  carnification  of  the 
lung  from  absence  of  air.  Dr.  Fuller,  on  the  other  hand, 
enumerates  five  varieties.  In  the  first  he  places  cases  which 
are  especially  apt  to  occur  in  rheumatic  persons,  and  which 
are  characterised  by  inflammation  of  the  interlobular  cellular 
tissue — a  condition,  it  must  be  observed,  which  has  never 
been  actually  demonstrated.  Next  comes  lobular  pneu- 
monia— a  form  which  Dr.  Fuller  admits  does  not  occur 
so  often  as  has  been  supposed.  The  third  variety  includes 
all  those  cases  where  the  disease  is  of  secondary  origin. 
Fourthly,  latent  pneumonia  is  mentioned.  "  Its  peculiarity," 
we  read,  "  is  simply  that  which  the  name  implies,  and  which 
renders  the  mischief  very  likely  to  be  overlooked."  Lastly 
comes  chronic  pneumonia — a  variety  which  is  said  to  be 
extremely  rare.f  Here,  therefore,  in  a  list  where  a  form  of 
pneumonia  not  known  to  the  pathologist  occupies  the  first 
place,  and  lobular  pneumonia — admitted  to  be  rare — the  se- 
cond, the  consecutive  form  of  the  disease  stands  third ;  and 
though  it  is  admitted  to  be  a  very  frequent  cause  of  death,  no 
attempt  is  made  to  sketch  its  clinical  features,  or  to  arrange 
in  order  the  diseases  most  obnoxious  to  it. 

In  this  obscurity,  one  is  inclined  to  inquire  whether  the 
various  conditions  of  lung  here  alluded  to  have  really  enough 
in  common  to  entitle  them  to  be  called  by  a  common  name ; 
to  question  whether  that  pathology  is  correct  which  speaks  of 
"a  low,  insidious  inflammation  stealing  upon  the  lungs9'  in 

*  Todd  On  Acute  Diseases,  p.  868. 

t  On  Diseases  of  the  Chest,  p.  241.  This  mode  of  division  may  give 
rise  to  confusion  from  the  clinical  differences  being  mixed  up  with  the 
pathological.  Thus  a  case  of  pneumonia  may  belong  clinically  to  the 
fourth  variety  as  being  latent,  and  anatomically  to  the  second  variety  as 
being  lobular ;  while  pneumonia  of  the  first  variety  is  necessarily  by  its 
definition  pneumonia  of  the  third  variety. 
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the  course  of  fever  or  of  structural  diseases  of  old  standing, 
and  which  ascribes  to  secondary  pneumonia  a  large  proportion 
of  deaths  after  surgical  operations  and  exhausting  diseases. 
So  long  as  inflammation  has  its  present  associations,  such  an 
inquiry  cannot  be  without  practical  importance.  I  shall  at- 
tempt to  follow  it  first,  and  very  briefly,  by  a  consideration  of 
the  causes  which  may  be  supposed  to  influence,  or,  more  or 
less  directly,  to  produce,  the  various  changes  which  the  lungs 
undergo  in  so-called  pneumonia,  and  the  relation  of  these  to 
the  phenomena  of  true  inflammation ;  secondly  (and  this  is 
the  main  object  of  this  paper),  I  shall  endeavour,  by  a  refer- 
ence to  the  clinical  records  of  our  Hospital,  to  classify  a 
number  of  reported  cases  of  pneumonia,  in  all  of  which 
death  was  ascribed  wholly  or  mainly  to  that  disease. 

Without  alluding  in  detail  to  the  several  steps  in  the 
inflammatory  process,  it  may  be  stated  generally  that  the 
condition  which  immediately  precedes  it,  viz.  hyperaemia  and 
congestion,  may  be  closely  imitated  by  mechanical  means.* 
Venous  obstruction,  however  produced,  will  give  rise  to  an 
exudation  which  will  be  serous,  or  albuminous,  or  sponta- 
neously coagulable,  according  as  the  pressure  is  less  or 
greater.  It  is  impossible,  in  short,  to  distinguish  the  hyper- 
aemia due  to  this  mere  passive  congestion  from  that  which  is 
due  to  commencing  inflammation.  It  is  only  in  the  subse- 
quent stages  that  the  intimate  characters  of  the  exudation 
absolutely  distinguish  the  two  states.  In  reference  to  this 
point,  Dr.  Robinson  has  recorded  some  experiments  of  his 
own  upon  the  renal  circulation,  designed  to  show  that  the 
character  of  the  exudation  which  takes  place  under  pressure 
may  be  made  to  approach  very  nearly  to  that  which  occurs  as 
a  product  of  inflammation.  By  obstructing  in  various  ways 
the  flow  of  blood  in  the  renal  vein,  this  observer  obtained  not 
only  liquid  albumen  and  blood,  but  fibrine.  He  concluded 
that  a  simple  compression  of  the  blood  in  its  smaller  vessels 
.  will,  in  a  direct  ratio  to  the  degree  of  intensity  of  that  com- 
pression, cause  the  exudation  of  an  albuminous  fluid,  of  coagu- 
lating lymph,  or  the  extravasation  of  blood:  its  immediate 
effects,  therefore,  precisely  resemble  those  of  inflammation" — 
a  result  he  would  have  been  led  to  "  infer  from  the  primary 

*  Simon's  Lectures,  pp.  98,  99* 
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effects  of  inflammation  being  identical  with  those  of  and  in 
compression  of  the  blood  and  the  mere  consequences  of  that 
physical  cause."* 

But,  it  is  said,  the  true  inflammatory  effusion  thus  rudely 
imitated  has  in  fact  characters  of  its  own  which  distinguish  it  j 

from  any  that  can  be  mechanically  produced.  "  In  the  first 
place,  the  inflammatory  effusion  tends  to  contain  ingredients  ] 

in  larger  proportion  than  that  in  which  they  exist  in  the  ! 

blood.     In  the  second  place,  the  inflammatory  effusion  teems  | 

with  organic  life."t  It  is  unnecessary  to  investigate  just 
now  these  chemical  and  microscopic   distinctions.     It  may  I 

be  conceded  that  inflammation  is  a  process  which  cannot  be 
exactly  imitated  by  any  manipulation  of  ours ;  roughly,  how-  ! 

ever,  a  resemblance  between  the  mechanical  result  and  the 
inflammatory  seems  to  be  admitted.     I  say,  a  rough  resem-  I 

blance ;  but  really  it  is  a  very  close  one :  under  both  condi- 
tions liquor  sanguinis  is  poured  out;  in  both  the  blastema 
undergoes  changes  and  develops  organic  forms  (only  more 
forms  in  the  one  case  than  in  the  other)4     The  difference,  it  j 

might  perhaps  be  contended,  is  more  of*degree  than  of  kind. 
It  is  enough  for  our  purpose  that  to  the  naked  eye  the  resem- 
blance is  perfect;  that  the  changes  which  parenchymatous 
organs  undergo,  whether  in  size  or  increased  solidity  or  in 
appearance  on  fracture  or  on  section,  may  be  due  to  the  one 
kind  of  infiltration  as  much  as  to  the  other. 

If  these  observations  be  applied  to  the  lungs,  it  will  be 
at  once  allowed  that  the  phenomena  which  attend  either 
mechanical  obstruction  or  true  inflammation  elsewhere  must 
occur  with  considerable  modification  in  organs  so  constructed. 
For  besides  that  the  lungs  form  a  second  and  in  some  respects 

*  Dr.  Robinson's  paper  is  in  the  26th  volume  of  the  Medieo-Chirurgical 
Transaction*.  It  records  the  result  of  twenty  experiments  where  artificial 
impediment  obstructed  the  flow  of  blood  through  the  renal  vein.  In  the 
most  striking  of  these,  where  the  obstruction  was  incomplete,  lymph  was  # 
found  in  the  bladder.  "lam  not  aware/'  says  the  author,  " that  any  other 
instance  is  recorded  of  coagulating  lymph  as  a  consequence  of  simple  com- 
pression of  the  blood  by  venous  obstruction."  There  follow  fourteen  further 
experiments,  in  which  it  was  sought  by  various  means  to  direct  an  increased 
determination  of  blood  to  one  or  both  kidneys. 

f  Simon  in  Holmes's  Surgery,  vol.  L  p.  27. 

I  Walshe  On  the  Lungs,  p.  846. 
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an  independent  circulation,  by  means  of  which  the  whole 
mass  of  blood  is  continually  undergoing  chemical  change, 
consider  that  in  them  this  fluid,  abundant  beyond  compari- 
son of  other  organs,  is  at  all  points  and  continually  being 
brought  into  almost  immediate  contact  with  the  external  air, 
separated  from  it  in  fact  by  a  membrane  of  such  extreme  ten- 
uity, that  physiologists  are  still  disputing  about  its  structure; 
consider  that  this  vast  network  of  capillary  vessels  is  in  con- 
nection, not  as  elsewhere,  with  an  areolar  tissue  to  surround 
and  support  it,  but  with  the  air- vesicles ;  or  more  truly,  that 
the  capillaries  project  into  these  cavities,  their  walls  "  exposed 
•and  bare,"  and  with  nothing  save  the  thin  membrane  of  the 
capillary  itself  between  the  air  and  the  blood.  In  an  appa- 
ratus so  delicate,  and  charged  with  such  functions,  one  would 
suppose  that  a  very  small  disturbance,  mechanical  or  other- 
wise, would  suffice  to  produce  changes,  whether  by  exudation, 
or  haemorrhage,  or  what  not,  such  as  would  occur  only  rarely 
and  as  an  extreme  result  in  the  more  compact  and  less  blood- 
laden  organs.  If  then  we  learn  of  the  kidney,  for  instance  ? 
that  by  partial  compression  of  the  renal  vein  products  are 
obtained  which  resemble  nearly  those  which  belong  to  inflam- 
mation, we  should  infer,  I  think,  that  such  result  would  be 
obtained  much  more  certainly  and  with  much  less  induce- 
ment from  any  similar  embarrassment  of  the  pulmonary  cir- 
culation. Still  further,  when  it  came  to  be  considered  that 
obstruction  of  a  purely  mechanical  kind,  rare  elsewhere,  is 
often  obtained  here  by  defect  in  the  valves  of  the  heart,  we 
should  be  prepared  to  find  that,  in  such  cases  more  especially, 
exudation  into  the  air-vesicles  was  by  no  means  unfrequent. 
In  a  word,  apart  from  the  doctrine  which  would  account 
f6r  all  morbid  changes  in  organs  by  reference  to  inflam- 
matory action,  it  would  seem  that  consolidation  of  the  lung 
might  often  be  amply  accounted  for  on  physical  grounds 
alone. 

It  is  true,  no  doubt,  that  this  purely  mechanical  explana- 
tion is  not  alone  sufficient  to  account  for  all  cases  of  hepatisa- 
tion ;  to  some  even  it  may  not  be  at  all  applicable.  It  is  rea- 
sonable to  suppose  that  there  is  a  middle  ground  between 
consolidation  mechanically  produced,  and  that  which  is  wholly 
the   result  of  inflammation,   where  the  same  effect  follows 
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from  the  joint  operation  of  both  physical  and  vital  causes. 
Thus  in  some  cases  we  may  appeal  to  the  operation  of  that 
law,  so  to  call  it,  which  requires  that  the  circulating  fluid,  and 
the  channels  through  which  it  flows,  should  bear  a  certain 
relation  to  each  other.  It  may  be  conceived,  that  when  this 
relation  is  disturbed  by  defect  on  either  side,  the  blood,  ham- 
pered and  retarded  in  its  progress  through  the  capillaries, 
may  on  that  account  the  more  readily  part  with  some  of  its 
constituents.  It  may  be  conceived  otherwise ;  and  in  some 
cases  I  shall  try  to  show  presently  that  it  can  be  proved  that 
poisoned  blood,  or  blood  overcharged  with  some  of  its  natural 
ingredients,  may  be  so  far  impeded  in  its  course  that  its  • 
activity  is  not  sufficient  to  keep  it  fluid — it  coagulates  in  the 
vessels  themselves.  Such  a  result,  however  it  may  differ  inti- 
mately from  pneumonia,  leads  at  least  to  consolidation  of  the 
lung,  and  must  give  rise  to  physical  signs  during  life  identical 
with  those  ascribed  to  pulmonary  inflammation.  Lastly  (it 
is  unnecessary  here  to  consider  the  solidification  which  results 
from  external  pressure),  we  may  refer  to  those  cases  of  pro- 
tracted dying,  where  a  sort  of  life  is  maintained  long  after 
the  heart  has  ceased  to  be  sufficient  for  its  work.  Here  it  is 
well  known  that  in  the  remote  and  depending  portions  of 
the  lung  a  condition  is  wont  to  arise  which  has  often  been 
described  as  the  result  of  inflammation.* 

In  these  several  ways,  some  admitting  of  a  physical  ex- 
planation, others  nearly  allied  to  or  identical  with  the  inflam- 
matory process,  it  is  easy  to  conceive  that  the  parenchyma 
of  the  lung  may  become  infiltrated  or  consolidated.  Such 
a  result  would  appear  to  be  no  sure  sign  of  inflammation. 
Do  we  then  obtain  more  certain  indications  from  minute  pa- 
thology? I  turn  again  for*  a  moment  to  authorities.  Dr. 
Todd  indeed  states  his  own  opinion  very  plainly,  that  the 

*  It  may  appear,  perhaps,  that  in  this  endeavour  to  restrict  the  term 
1  inflammation/  I  am  in  fact  only  alluding  to  some  of  the  oircumstances 
under  which  it  is  allowed  that  certain  products  occur  in  the  lungs  which 
pathologists  are  willing  to  recognise  as  inflammatory  products.  I  can- 
not think  so.  Inflammation,  it  must  be  remembered,  has  a  programme 
of  its  own,  in  which  mere  physical  agency  plays  quite  a  subordinate  part. 
"  A  part  does  not  inflame  because  it  receives  more  blood ;  it  receives  more 
blood  because  it  is  inflamed.  The  afflux  is  due  to  an  influence  primarily 
exerted  by  the  part"  (Simon's  Pathology}* 
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post-mortem  appearances  due  to  passive  congestion  or  to 
early  inflammation  are  precisely  similar,  and  relies  on  the 
lung  being  hepatised  as  "furnishing  the  only  certain  indi- 
cation of  pneumonia  having  existed  during  life."*  Other 
authors  would  be  more  precise.  Thus  Dr.  Walshe,  in  de- 
scribing the  difference  between  "  passive  congestion  purely  a 
result  of  failing  vital  power"  and  actual  inflammation,  writes : 
"Asa  general  rule  the  distinction  can  be  effected  through 
the  following  characters:  congested  tissue  is  externally  less 
deeply  livid,  internally  shows  blood-staining,  partially  remov- 
able by  washing ;  it  collapses  more,  crepitates  more,  furnishes 
more  markedly  frothy  and  less  markedly  red  liquid  on  sec- 
tion ;  is  of  lighter  specific  gravity,  and  firmer  in  consistence 
than  inflamed  substance."t  As  yet,  be  it  observed,  no  minute 
distinctions  are  mentioned ;  and  to  say  that  one  condition  is 
more  markedly  frothy  or  more  markedly  crepitant  than  the 
other  is  a  difference  of  degree  which  must  be  worthless  as  a 
guide  when  it  is  allowed  that  the  amount  of  f rothiness  and  of 
crepitus  is  liable  to  variation  in  the  several  stages  of  both  pro- 
cesses. But  besides  this  passive  congestion,  we  read  of  active 
congestion  and  mechanical  congestion  ;$  and  the  last  form 
has  three  classes.  Two  of  these  "  resemble  anatomically  the 
active  variety,  while  the  third  more  nearly  approaches  the 
passive/ '  Of  this  third  class  it  is  said,  moreover,  that 
amongst  its  results  are  "low  pneumonic  exudation,  haemor- 
rhage," &c. 

The  practical  value  of  these  fine  distinctions  is  some- 
what impaired  by  what  follows.  "In  exceptional  cases,"  we 
read,  "where  the  blood  is  hypinotic,  congested  tissue  may 
break  as  readily  under  pressure  as  if  it  were  inflamed ;  and 
sometimes  from  the  mode  of  decumbency  after  death,  some- 
times from  inexplicable  causes,  either  lung  may  be  much  more 
involved  than  its  fellow."  In  this  difficulty  reliance  is  to  be 
placed  in  "the  presence  of  exudation-cells  and  blastema  in 
any  quantity"  as  "  deposing  unmistakably  in  favour  of  inflam- 
mation ;"  but  it  is  presently  added,  "  I  believe  cell-growth  on 
a  limited  scale  to  be  perfectly  compatible  with  mere  passive 

*  Acute  Diseases,  p.  371.  t  Walshe  On  the  Lungs,  p.  847. 

X  "  Congestion  of  the  lung  is  of  meohanioal,  passive,  or  active  mechan- 
ism." Walshe,  p.  845. 
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congestion."  So  that  here  again  it  is  a  question  of  more  or 
less.  On  the  whole,  I  think,  that  this  attempt  to  distinguish 
active  from  passive  congestion,  and  both  from  early  inflam- 
mation, altogether  fails,  and  that  in  spite  of  these  numerous 
divisions  and  subdivisions  of  Dr.  Walshe,  any  ordinary  ob- 
server would  still  find  considerable  difficulty  in  referring  a 
congested  lung,  from  the  mere  inspection  of  it,  to  its  proper 
place  in  this  complicated  arrangement. 

The  case  is  somewhat  different  when  the  stage  of  consolida- 
tion is  reached.  Here,  it  is  said,  we  have  evidence  of  an  exu- 
dation which  has  peculiar  characters  of  its  own,  distinguish- 
ing it  from  all  other  exudations;  "that  it  contains  certain 
ingredients  in  larger  proportion  than  that  in  which  they  exist 
in  the  blood,  and  that  it  teems  with  organic  forms."*  Here, 
at  least,  the  distinction  is  broad  and  unmistakable  between 
mere  mechanical  effects  and  that  which  is  essentially  a  vital 
process.  It  is  not  necessary  to  deny  it.  But  may  not  con- 
solidation too  occur  under  other  conditions  than  these?  Dr. 
Walshe  seems  to  agree  that  in  exceptional  cases  it  may. 
Dr.  Robinson's  experiments  seem  to  show  that  probably  it 
very  often  does.  And,  indeed,  by  earlier  observers,  and 
apart  from  minute  anatomy,  pulmonary  consolidation  is 
spoken  of  as  resulting  from  purely  physical  causes.  Many 
years  ago  Dr.  Williams  wrote:  "It  seems  to  me  that  the 
same  mechanical  congestion  which  sometimes  leads  to  an  effu- 
sion of  blood  in  the  tissue,  constituting  pulmonary  apoplexy 
in  other  cases,  if  long  continued  enough,  terminates  in  an 
effusion  of  lymph  and  an  obliteration  and  consolidation  of  the 
pulmonary  tissue."  f  Stokes,  also  alluding  to  a  passage  in 
AndralJ  to  a  similar  effect,  says,  "  We  must  agree  with  him  in 
the  opinion  that  the  solidity  of  pneumonia  arises,  not  from 
any  deposition  of  lymph,  but  merely  from  an  excessive  con- 
gestion of  blood."  § 

Now  let  it  be  once  allowed  that  hepatisation  is  not  neces- 
sarily the  result  of  an  inflammatory  process,  and  we  need  not 
stop  to  consider  how  far  the  microscope  would  be  able  to  dis- 
criminate the  inflammatory  from  the  non-inflammatory  forms 


*  Simon,  loo.  oit.  f  Williams  On  the  Lungs,  p.  145. 

\  Spillan's  Andral,  p.  878.  §  Stokes  On  the  Chest,  p.  812. 
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of  it.  For,  granting  that  minute  anatomy  should  always  be 
perfectly  decisive  upon  the  question,  the  actual  fact  is,  that  in 
the  recorded  cases  to  which  appeal  must  be  made  on  all  points 
connected  with  the  statistics  of  pneumonia  we  are  furnished 
with  no  such  information.  So  long,  indeed,  as  the  decision 
in  any  particular  case  remains  of  vital  importance,  the  lung- 
tissue  itself  is  not  available  for  our  inspection,  and  such  phy- 
sical signs  as  can  be  obtained  during  life  must  be  identical, 
in  character  at  least,  in  both  cases. 

The  signification  of  lung-consolidation,  then,  must  be 
sought  by  means  of  its  attending  phenomena,  from  its  position 
and  extent,  from  its  duration  and  mode  of  access.  Nor  will 
these  points  alone  be  sufficient  to  enable  us  to  form  a  judg- 
ment— "  pathological  appearances  must  be  interpreted  by  the 
light  of  clinical  knowledge." 

The  merest  glance  at  tables  of  cases  will  serve  to  illustrate 
this  remark.  Here,  for  example,  are  two  subjects  whose 
lungs  are  described  as  exhibiting  precisely  similar  appearances. 
The  one  died  by  gradual  sinking  with  symptoms  resembling 
continued  fever,  and  but  little  embarrassment  of  respiration ; 
the  other  was  seized  suddenly  with  urgent  dyspnoea  and  acute 
pain,  and  died  in  a  few  days,  suffocated.*  Yet  the  disease, 
so  far  as  pathological  description  is  concerned,  is  the  same 
in  both — only  active  in  the  one,  and  latent  in  the  other. 
Instances  are  numerous  where  the  contrast  is  as  striking. 
How  far  the  pathologist  of  the  present,  ignorant  of  the  his- 
tories of  these  cases,  might  succeed  in  classifying  them  in  a 
manner  which  would  correspond  with  their  several  clinical 
features,  I  know  not.  The  actual  fact  is,  that  in  our  records 
no  distinction  is  attempted.  Yet  every  variety  of  disease  would 
appear  to  be  nearly  associated  with  this  common  name — 
pneumonia.  It  attacks  the  subjects  of  chronic  diseases  of  all 
kinds ;  it  is  a  frequent  attendant  upon  typhus  fever ;  it  occurs 
sometimes  quite  suddenly  and  unexpectedly  as  a  "  complica- 
tion" in  acute  rheumatism ;  while  not  unusually  patients  who 
have  been  sinking  bit  by  bit  with  slow  and  painful  lingering, 
die  at  last  of  pneumonia  "  in  its  latent  form."  Only  rarely 
does  it  fall  with  fatal  force  upon  the  healthy  and  robust ;  and 
then  its  course  is  so  rapid,  and  its  phenomena  so  marked  and 

*  Compare,  e.g^  Case  9  of  Table  IV.  with  Caae  1  of  Table  V 
VOL.  H.  Q 
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uniform,  that  one  wonders  that  so  fierce  and  definite  a  disease 
can  admit  of  so  many  modifications  and  varieties. 

I  take,  then,  a  number  of  cases  of  lung-consolidation, 
omitting  only  those  that  are  connected  with  tuberculosis  or 
with  secondary  deposits — cases  extending  over  a  period  of 
more  than  twenty  years,  and  exhibiting,  for  the  most  part, 
that  stage  which  has  been  called  red  hepatisation.     Is  any 
clinical  classification  of  these  possible ;  and  if  so,  how  far  does 
the  clinical  classification  serve  to  bring  together  cases  which 
are  pathologically  similar  I     In  the  course  of  this  labour  of 
tabulating,  one  soon  found  that  all  the  fatal  instances  of  so- 
called  pneumonia  occurring  in  a  series  of  years  fell  naturally, 
in  view  of  their  clinical  histories,  into  four  classes.     The  first 
and  largest  class  would  comprise  patients  who  died  of  tedious 
and  exhausting  diseases  of  whatever  kind,  such  as  the  constant 
drain  of  an  abscess,  or  from  the  gradual  extension  of  large  areas 
of  ulceration,  as  from  bed-sores ;  or,  generally,  where  linger- 
ing was  unusually  prolonged,  and  emaciation  extreme.    Lung- 
consolidation,  indeed,  is  a  familiar  appearance  in  connection 
with  this  form  of  decay.    It  is  remarkable  that  the  condition 
is  described  in  terms  identical  with  those  applied  to  the  true 
pneumonic  consolidation,  proving,  in  fact,  that  death  in  these 
cases,  or  in  most  of  them,  was  supposed  due  to  a  low  insidious 
form  of  inflammation.    A  second  class  would  consist  of  the 
subjects  of  a  specific  fever,  or  of  some  definite  affection  of  a 
secreting  organ  and  conspicuously  of  uraemic  poisoning  and 
the  poison  of  typhus.    In  some  of  these  cases,  the  lung-affec- 
tion occurs  with  marked  local  symptoms,  resembling  in  this 
respect  idiopathic  pneumonia,  with  which,  indeed,  it  may  be 
pathologically  identical.     In  a  third  class  hepatisation  would 
seem  due  almost  entirely  to  mechanical  causes,  and  quite 
independent  of  any  inflammatory  action  whatever;  to  such 
causes,  for  example,  as  would  arise  from  defective  power  of 
the  heart;  from  obstacles  being  opposed  to  the  circulation, 
owing  to  some  valvular  imperfection ;  from  the  altered  con- 
stitution of  the   blood  itself;   or  from  any  combination  of 
these  states.     I  shall  hope  to  show  in  the  sequel  that  the  phe- 
nomena which  attend  some  of  these  cases  of  consolidation  are 
quite  inconsistent  with  any  inflammatory  theory.    Fourthly, 
hepatisation  occurs,  there  is  reason  to  suppose,  as  the  result 
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of  idiopathic  inflammation  of  the  lung.  It  is  then  invariably 
connected  with  pleurisy,  and  often  with  pericarditis.  It  runs 
a  rapid  and  tolerably  uniform  course,  and  would  seem  to  be 
but  rarely  fatal.*  I  believe  that  each  of  these  classes  has 
features  of  its  own  which  are  perfectly  distinctive,  and  that 
the  more  typical  cases  under  each  have  little  enough  in  com- 
mon. At  the  same  time,  no  doubt,  there  are  many  examples 
of  a  complex  kind  to  which  it  is  difficult  to  assign  an  exact 
place.  And  this  is  what  we  should  expect,  and  is  in  accord- 
ance, I  think,  with  our  whole  experience  of  disease,  which  has 
always  resisted  being  wholly  comprehended  in  precise  defini- 
tions and  classifications.  It  is  the  habit,  indeed,  of  systematic 
writers  to  describe  only  typical  differences,  leaving  out  of 
view  that  middle  connecting  ground  which  lies  between  them; 
but  when  in  a  purely  practical  spirit  we  descend  to  actual 
cases,  their  lines  of  demarcation,  abrupt  as  they  appear  from 
a  distance,  fade  into  the  gentlest  slopes,  and  we  find  ourselves 
often  in  an  undescribed  middle  country  which  has  as  much 
in  common  with  one  type  as  with  another. 

Proceeding  now  to  discuss  shortly  the  several  classes  in 
the  order  in  which  I  have  already  named  them,  I  need  say 
but  little  of  the  first — the  hypostatic  pneumonia  of  Piorry, 
the  pdripneumonie  des  agonisans  of  Laennec.  Take  such  an 
instance  of  it  as  the  following :  a  middle-aged  woman,  always 
greatly  distressed  by  vomiting  during  her  pregnancies,  has 
that  symptom  occur  in  the  fourth  month  of  such  a  time,  and 
with  so  much  severity  and  persistence,  that  hardly  any 
nourishment  whatever  is  retained.  After  two  months  of  this 
incessant  sickness,  she  slowly  sinks  exhausted  and  starved  to 
death.  Whatever  conjecture  is  formed  as  to  the  material 
cause  of  this  result,  certainly  pneumonia  is  not  thought  of, 
since  there  was  neither  cough,  nor  pain,  nor  dyspnoea,  nor 
other  symptoms  that  could  be  referred  to  the  lungs.  Yet  it 
appears  that  in  this  woman,  who  thus  died  inch  by  inch,  en- 
during the  want  of  food  for  more  than  two  months,  "  the  lower 
parts  of  both  lungs  were  red,  solid,  and  airless,  from  the  early 
stage  of  pneumonia."     Precisely  similar  is  the  appearance  of 

*  There  are  a  few  kindred  cases— cases,  I  believe,  of  great  rarity— 
where  this  true  pneumonia  appears  to  be  set  up  by  the  contact  of  inflamed 
bronehules. 
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these  organs  in  many  of  the  cases  cited  by  surgeons  of  patients 
cut  off  by  pneumonia  after  surgical  operations.  It  is  difficult 
to  persuade  oneself  that  the  majority  of  the  instances  of  the 
kind  quoted  by  Mr.  Erichsen*  are  not  of  this  class.  The  same 
may  be  said  of  the  so-called  intercurrent  pneumonia  of  typhus, f 
and  of  many  cases  of  lingering  death  which  used  to  be  ex- 
plained by  saying  that  "an  inflammation  insidiously  stole  upon 
the  lungs."  Clinically,  indeed,  this  form  of  consolidation  is 
characterised  by  an  absence  of  symptoms.  Owing  to  this,  and 
from  its  occurrence  preceding  death  by  so  short  a  time,  it  is 
rare  for  it  to  be  recognised  by  its  physical  signs.  If  the  term 
pneumonia  were  applicable  to  it  at  all,  it  certainly  deserves 
to  be  called  latent  pneumonia.  Pathologically  the  features  of 
this  consolidation  are  such  as  we  should  expect  from  its  sup- 
posed mechanical  origin.  The  posterior  and  inferior  portions 
of  the  lungs  are  most  affected,  and  both  participate  in  the 
change  pretty  equally,  the  solid  tissue  shades  off  gradually 
into  that  which  is  merely  blood-laden  and  airless.  Thus  out 
of  45  cases  of  supposed  pneumonia  found  in  the  bodies  of 
those  who  have  died  from  exhausting  diseases,  I  find  that  in 
25  the  hepatisation  occupies  both  lungs  symmetrically  at  their 
lower  and  depending  parts — in  that  situation,  in  a  word, 
where  it  is  usual  to  meet  with  signs  of  engorgement ;  in  9 
only  of  the  whole  number  was  there  any  certain  indication  of 
recent  pleurisy4  In  1  of  these  9  (the  only  case  of  the  kind 
out  of  the  45)  pericarditis  existed. 

It  is,  I  believe,  from  including  cases  of  this  class  in  the 
statistics  of  true  pneumonia  that  we  have  been  led  to  some 
erroneous  notions  as  to  the  nature  of  that  disease.  We  have 
got  an  idea  of  the  preference  of  inflammation  for  the  lower 
lobes.  It  would  appear  that  no  such  preference  exists  for 
one  portion  of  the  lung  more  than  for  another.  We  have  con- 
sidered pleurisy  as  a  common,  but  by  no  means  necessary 
complication.  There  is  reason  to  believe  that  acute  pneumonia 
never  exists  without  some  accompanying  pleurisy. 

*  Med.-C7iirt  Tram.  toI.  xxvi. 

t  See  Murchison  On  Fever,  p.  184. 

J  In  7  of  these  the  pleurisy  is  single,  and  corresponds  with  the  hepatisa- 
tion, whioh  is  likewise  confined  to  one  side.  In  both  these  respects  these  7 
oases  are  exceptional. 
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There  are  3  cases  out  of  the  45  already  alluded  to  as 
illustrations  of  this  first  class,  where,  with  the  symptoms  of 
continued  fever,  consolidation  is  present,  not,  as  with  the 
others,  at  the  lower  lobes,  but  at  the  apex  of  one  lung  or 
of  both.  The  same  condition  will  be  found  more  amply  il- 
lustrated in  the  other  Tables.  It  has,  indeed,  been  especi- 
ally alluded  to  by  Trousseau  as  having  special  features ;  its 
symptoms  being  of  a  markedly  typhoid  character,  and  the 
local  affection  often  latent.  From  all  that  can  be  gathered 
of  it,  it  would  appear  that  most  instances,  at  least  of  this 
form  of  disease,  are  in  fact  cases  of  specific  fever,  or  granular 
degeneration  of  the  kidneys,  with  this  local  manifestation. 
We  know,  indeed,  that  few  typhus  patients  escape  some 
symptoms  of  pulmonary  congestion ;  and  it  is  conceivable 
that  these  appearing  earlier  than  usual  in  some  cases,  or  at 
a  spot  where  we  are  not  accustomed  to  observe  them  (as  at 
the  lung's  apex),  may  lead  to  a  diagnosis  of  pneumonia; 
whereas,  later  in  the  disease,  or  in  a  different  situation,  the 
same  signs  would  either  be  overlooked  altogether  or  taken 
as  a  mere  local  indication  of  the  blood-disease.*  Somewhat 
similarly,  the  occurrence  of  violent  delirium  amongst  the  first 
symptoms  of  fever  has  not  unfrequently  led  to  the  diagnosis 
of  meningitis.  Excluding  these  latent  cases  as  of  secondary 
origin,  we  have  no  evidence  that  simple  pneumonia,  attacking 
the  upper  portion  of  the  lung,  is  distinguished  by  any  other 
phenomena  than  those  which  attend  the  same  disease  else- 
where. 

I  have  placed  by  themselves  (under  Class  V.)  20  cases  of 
lung-consolidation  where  death  was  ascribed  wholly  or  mainly 
to  low  or  latent  pneumonia,  t  Only  5  of  these  seem  due  to 
hypostatic  congestion :  the  remainder  cannot  be  accounted  for 
in  any  mechanical  way.  Thus  there  are  10  cases  where  the 
upper  lobe  is  the  seat  of  the  consolidation ;  and  it  happens, 
strangely  enough,  that  in  all  these  cases  it  is  the  right  lung 
which  is  so  affected.     Of  the  remainder,  the  whole  of  one 

*  In  the  first  volume  of  the  St.  George's  Hospital  Reports  I  have  alluded 
to  a  case  with  marked  symptoms  of  lung-consolidation  at  one  apex,  which 
in  ita  subsequent  history  bore  the  strongest  resemblance  to  typhus  fever. 
See  vol.  i.  p.  344. 

t  See  Class  V. 


230  ST.  GEORGE'S  HOSPITAL  REPORTS. 

lung  is  affected  in  5 ;  but  in  all  save  one  of  these  the  dis- 
ease is  most  advanced  at  the  apex.  Recent  pleurisy  existed 
in  5  cases  only  out  of  the  20,  though  the  value  of  this  sign  is 
greatly  diminished  from  the  pleura  being  often  obliterated  by 
old  adhesions.  Recent  pericarditis  was  found  in  only  one 
case  in  association  with  consolidation  of  the  upper  portion  of 
the  right  lung,  and  dependent  apparently  on  granular  dege- 
neration of  the  kidneys. 

Consolidation  of  the  lung  is  said  to  occur  after  this 
latent  manner  in  connection  with  delirium  tremens,  and 
two  such  cases  appear  in  the  Table  I  am  speaking  of. 
Dr.  Stokes  alludes  to  it  as  one  of  the  forms  of  u  typhoid 
pneumonia."*  "  The  disease,"  he  says, "  commonly  attacks  the 
left  lung,  particularly  in  its  lower  portion,  and  is  constantly 
overlooked."  It  appears,  on  the  contrary,  that  in  the  5  cases 
answering  to  Dr.  Stokes's  description,  to  be  found  in  all  my 
Tables,  both  lower  lobes  were  affected  in  2,  while  the  remain- 
ing 3  are  marked  cases  of  hepatisation  of  the  upper  lobe  of 
the  right  side — 2  of  them  having  also  pericarditis. 

The  question  occurs,  whether  simple  pneumonia,  in  this 
latent  form,  does  ever  occur  "as  the  sole  disease."  Dr. 
Stokes  believes  that  it  does.  The  evidence  which  twenty 
years  of  hospital  records  supply  does  not  contain  a  single 
undoubted  case  of  it  so  occurring. 

I  say  no  undoubted  case;  but  the  authority  of  Dr.  Stokes 
is  so  great,  and  the  point  itself  is  of  so  much  practical 
importance,  that,  at  the  risk  of  being  wearisome,  I  will  al- 
lude very  shortly  to  a  case  which  bears  upon  it.f  A  woman, 
aged  36,  was  admitted  into  St.  George's  Hospital,  after  a 
week's  illness,  of  which  the  first  symptom  was  shivering 
and  stitch  in  the  right  side.  About  the  same  time  she  got 
cough  and  dyspnoea.  When  first  seen,  she  had  a  frequent 
pulse,  hot  and  dry  skin ;  the  pulse  was  120,  respirations  52, 
the  tongue  dry  and  brown.  A  few  moist  sounds  were  heard 
at  the  apex  of  the  left  lung ;  the  breathing  generally  was 
harsh  and  imperfect;  there  was  neither  aegophony  nor  tu- 
bular breathing.  The  case  was  at  first  regarded  as  one  of 
pneumonia,  and  treatment  by  antimony  was  adopted.  On 
the  second  day,  however,  though  the  respiration  was  less  hur- 

*  Stokes  On  the  Chest,  p.  339.  f  Case  15,  Class  V. 
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ried,  and  there  was  little  cough  and  no  expectoration,  deli- 
rium had  set  in,  and  an  ill-marked  mulberry  rash  was  visible. 
The  chest-sounds  were  less  marked  than  at  first.  The  par 
tient  was  now  supposed  to  be  suffering  from  fever,  and  in 
that  view  the  treatment  recommended  by  Dr.  Dundas  was 
followed — that  by  large  doses  of  quina  at  frequent  intervals. 
In  this  way  more  than  eighty  grains  of  quina  were  swal- 
lowed in  twenty-four  hours,  by  which  time  the  skin  was  quite 
cool  and  the- pulse  had  fallen  to  72.  At  the  very  instant  that 
these  particulars  were  being  noted  down,  the  colour  faded 
from  the  woman's  face  and  she  immediately  expired,  having 
been  under  observation  for  about  four  days.  In  this  case  it 
was  found  that  nearly  the  whole  of  the  right  lung  was  in  a 
state  of  gray  hepatisation.  The  pleura  was  natural,  both 
ventricles  of  the  heart  were  uncontracted,  and  the  blood  was 
fluid. 

Now  I  am  not  arguing  that  this  patient  must  have  had 
fever  because  she  was  treated  for  it ;  still,  it  must  be  allowed 
the  history  of  the  case  corresponded  in  many  points  with 
that  of  fever  (typhus  was  prevalent  in  the  hospital  at  the 
time),  even  to  the  appearance  of  a  mottled  eruption ;  at  the 
same  time,  there  was  nothing  in  the  post-mortem  examination 
to  negative  that  view.  On  the  other  hand,  if  the  case  be  re- 
garded as  one  of  simple  pneumonia,  latent  during  the  greater 
part  of  its  course,  it  is,  so  far  as  our  hospital  records  go,  a 
unique  case;  for  in  no  other  does  simple  pneumonia  occur 
without  the  accompaniment  of  pleurisy.  In  other  words,  in 
every  case  where  lung-consolidation,  both  from  its  pathology 
and  history,  may  not  reasonably  be  looked  upon  as  secondary, 
there  is  pleurisy  going  along  with  it. 

From  this  digression  I  proceed  to  the  second  class — that 
in  which  hepatisation  occurs  as  a  consequence  of  failure  in 
the  function  of  some  secreting  organ,  or  owing  to  any  cause 
which  gives  rise  to  a  poison  in  the  blood.  The  illustrations 
Under  this  heading  differ  from  the  latent  ones  of  which  I 
have  just  spoken,  inasmuch  as,  for  the  most  part,  the  im- 
plication of  the  lungs  is  sufficiently  apparent  during  life, 
and  recognised  as  consecutive  on  some  definite  disease  else- 
where. The  cause  of  hepatisation  in  these  cases  of  blood- 
poisoning,  or  in  some  of  them,  is  expressed  by  saying  that  the 
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relation  between  the  fluid  and  its  channels  is  disturbed,  that 
the  circulation  is  thence  impeded,  and  that  so  exudation  takes 
place.  Take,  for  instance,  the  case  where  an  interruption  to 
the  action  of  the  kidney  gives  rise  to  acute  anasarca.  Here, 
following  the  kidney-derangement  with  a  remarkable  prompt- 
ness, we  get  an  infiltration  into  the  cellular  tissue  of  the  whole 
body.  Infiltration  of  what  ?  That  it  is  not  a  mere  pouring 
out  of  water  one  can  easily  convince  oneself,  by  the  tenseness 
and  firmness  of  the  swollen  limbs.  It  has  been  called,  in- 
deed, fibrinous  dropsy,  and,  still  earlier,  was  known  as  inflam- 
matory dropsy.  By  whatever  name  we  call  it,  it  must  at  least 
be  allowed,  that  in  the  lungs  a  similar  infiltration  would  give 
rise  to  hepatisation.* 

Consolidation  arising  in  this  manner  would  be  general 
throughout  the  lungs,  but  most  marked  at  their  lower  and 
posterior  parts — resembling,  in  fact,  that  form  which  we 
have  described  as  due  to  hypostatic  congestion — though  the 
rapidity  with  which  the  change  was  brought  about  would 
prevent  any  similarity  in  clinical  respects.  It  appears,  how- 
ever, that  this  general  and  symmetrical  consolidation  is  ex- 
ceptional, and  that  in  most  instances  the  appearance  of 
this  kind  of  hepatisation  resembles  nearly  that  of  true  pneu- 
monia :  it  is  confined  to  one  lung,  its  boundaries  are  sharply 
defined,  pleurisy  exists  along  with  it,  its  chief  seat  is  often 
in  the  upper  part  of  the  lung.  Pathologically  at  least  (how- 
ever it  may  differ  in  its  duration  and  general  symptoms), 
it  is  unnecessary  in  such  cases  to  dissever  this  consecutive 
disease  from  simple  idiopathic  pneumonia.  As  to  its  origin, 
we  are  left  to  suppose  that  the  irritation  of  the  vitiated  blood 
excites  in  the  lung,  now  in  this  part  and  now  in  that,  a  pro- 
cess which  in  its  main  features  is  strictly  analogous  to  the  in- 
flammatory process.     We  read,  indeed,  that  it  may  be  "  the 

*  See  Jones  and  Sieveking's  Pathology,  p.  95 :  "  Vogel  does  not  seem 
to  discriminate  between  fibrinous  dropsy  resulting  from  hyperemia,  and 
that  resulting  from  unequivocal  inflammation ;  and  probably  it  is  not  ne- 
cessary. The  one  condition  is  the  inceptive  of  the  other,  and  passes  into 
it  by  imperceptible  grades,  or  may  exist  in  various  degrees  along  with  it." 
What  is  the  exact  force  of  the  word  "  probably"  in  this  quotation,  or  what 
is  the  meaning  of  the  expression  "  unequivocal  inflammation,"  when  it  is 
allowed  in  the  same  breath  that  such  inflammation  is  not  to  be  distin- 
guished from  hyperemia  ? 
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tendency  of  the  materies  morbij  under  certain  atmospheric  or 
epidemic  influences,  to  excite  irritation  in  particular  portions 
of  the  respiratory  apparatus."*  Whatever  such  language  may 
mean,  it  is  to  more  practical  purpose  to  observe  that  such 
cases  of  secondary  pneumonia  are  oftenest  met  with  in  con- 
nection with  diseased  kidneys ;  its  occurrence  from  failure  or 
imperfection  of  other  secreting  organs  (as  of  the  liver)  is  far 
less  obvious. 

In  tabulating  30  supposed  examples  of  this  form  of  dis- 
ease (Class  IL),  8  occurred  in  which  it  seemed  probable  that 
mechanical  obstruction  had  its  share  in  the  result.  Excluding 
such  as  of  a  mixed  kind,  we  have,  out  of  22  cases,  8  in  which 
the  kidneys  were  markedly  granular;  in  most  of  the  re- 
mainder these  organs  were  enlarged, — in  some,  as  it  would 
appear  from  the  surrounding  circumstances,  owing  to  u  amy- 
loid" change,  in  others  as  a  consequence  of  scarlatina  or 
acute  nephritis.  In  at  least  12  of  the  22  cases  recent  pleurisy 
is  present.  Of  the  rest  it  is  usually  stated,  either  that  the 
pleural  cavity  is  obliterated  or  that  old  pleural  adhesions  ex- 
isted. 5  cases  are  of  pneumonia  of  the  upper  lobe ;  in  4,  of 
the  right  alone;  in  the  5th,  of  both  apices.  In  a  6th  case 
the  left  lung  is  hepatised  as  to  its  upper  two-thirds;  in  6 
cases  the  whole  of  one  lung  (or  very  nearly  the  whole)  is 
hepatised,  viz.  the  right  lung  in  4,  and  the  left  in  2.  Peri- 
carditis co-exists  in  6  cases.  In  one  of  these  (22),  an  instance 
of  advanced  granular  degeneration  of  the  kidneys,  the  conso- 
lidation would  appear  to  be  due  to  hypostatic  congestion ;  in 
the  rest  the  right  side  is  hepatised  wholly  in  3,  and  as  to  its 
upper  lobe  in  2.f 

I  have  said  that  cases  occur  where,  along  with  blood- 
poisoning,  a  mechanical  obstruction  seems  to  favour  hepa- 
tisation.  I  come  now  to  notice,  according  to  my  scheme,  as 
belonging  to  a  third  class,  some  instances  where  this  result 
appears  to  have  depended  almost  entirely  upon  such  ob- 
struction.t    This  form  of  disease  is  best  illustrated  by  cases 

*  Fuller  On  Diseases  of  the  Chest,  p.  281. 

t  Vide  7, 11, 16, 17, 18. 

\  Class  UL  It  will  be  observed  that  some  two  or  three  of  the  cases  of 
contracted  mitral  orifice  do  not  exhibit  marked  hepatisation.  They  are 
included  as  helping  to  illustrate  the  general  effect  upon  the  lungs  of  this 
particular  kind  of  obstruction. 
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of  mitral  valvular  obstruction.  I  have  recorded  15  such. 
Excluding  4  of  these,  where  pericarditis  was  also  present, 
and  where  the  hepatisation  seems  to  have  been  somewhat 
modified  by  that  circumstance,  we  have  11  cases  left  as  typi- 
cal examples  of  the  manner  in  which  hepatisation  takes  place 
as  the  consequence  of  obstruction.  As  might  be  supposed, 
the  two  lungs  participate  equally,  or  nearly  equally,  in  the 
change,  which  is  most  marked  at  their  lower  and  depend- 
ing parts.  Often  there  is  some  amount  of  extravasation 
mixed  up  with  it,  and  sometimes  this  "pulmonary  apoplexy," 
as  it  is  called,  exists  most  in  one  lung,  and  hepatisation  most 
in  the  other.  Yet  this  hepatisation  is  in  itself  of  the  com- 
pletest  kind,  and  in  some  instances,  as  will  be  seen,  is  specially 
described  as  due  to  the  infiltration  of  lymph.  The  stage  of 
gray  hepatisation  seems  rarely  to  be  reached,  and  pleurisy  is 
a  rare  accompaniment.  The  patients  for  the  most  part  trace 
their  first  failure  of  health  to  an  acute  rheumatic  seizure,  and 
will  describe  former  attacks  of  so-called  pneumonia.  Other 
cases  in  this  class  seem  to  have  their  origin  in  a  feeble  action 
on  the  part  of  the  heart,  owing  to  its  fatty  degeneration  and  the 
impediment  of  an  adherent  pericardium.  (See  cases  6,  9, 11.) 
There  is  another  way  in  which"  consolidation  of  the  lung 
is  apt  to  occur  suddenly  in  cases  of  valvular  obstruction.  It 
is  less  purely  mechanical  than  the  foregoing,  yet  less  de- 
pendent upon  unknown  causes  than  the  hepatisation,  which 
we  have  to  refer  to  the  agency  of  a  materies  morbi.  Its 
causation  appears  to  depend  upon  the  fact  that  circulation 
is  only  possible  so  long  as  the  constituents  of  the  blood,  the 
obstacles  presented  to  it,  and  the  muscular  power  of  the 
heart,  hold  certain  relations  to  each  other.  When  these  limits 
are  past, — when,  for  instance,  with  a  highly-fibrinous  con- 
dition of  the  blood,  we  have  a  weak  heart  and  a  defective  val- 
vular apparatus, — we  might  suppose  that  any  accident  which 
should  diminish  the  force  of  the  blood-stream  on  the  one 
hand,  or  tend  still  further  to  increase  the  quantity  of  fibrin 
which  it  held  in  solution  on  the  other,  would  be  sufficient 
to  give  rise  to  a  blood -stasis  either  general  or  partial,  and 
so  to  a  form  of  consolidation  which  should  resemble,  roughly 
indeed  to  the  eye,  but  in  the  completest  manner  to  the  ear, 
the  hepatisation  of  pneumonia. 
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Now  in  acute  rheumatism  all  these  conditions  are  satisfied, 
and  accordingly  it  is  not  very  unusual  in  it  to  find  consoli- 
dation coming  on  suddenly  and  without  warning.  Such  an  oc- 
currence is  commonly  ascribed  to  inflammation ;  and  amongst 
the  diseases  which  are  mentioned  in  books  as  destroying  the 
subjects  of  rheumatic  fever  we  find  u  intercurrent  pneumonia." 

This  form  of  disease  is  indeed  sufficiently  uncommon  for 
me  to  be  allowed  to  allude  very  shortly  to  some  illustrations 
of  it. 

In  the  year  1864  a  girl  19  years  of  age  was  admitted  into 
St.  George's  Hospital,*  and  under  my  observation,  for  acute 
rheumatism  of  no  great  severity,  and  without  heart^disturb- 
ance.  On  the  second  day  she  had  a  fit  of  alarming  dyspnoea, 
with  catching,  shallow  respiration,  pain  in  the  left  side  and 
in  the  affected  joints.  Repeated  auscultation  failed  to  discover 
any  alteration  of  the  heart's  action,  except  in  its  increased 
rate.  As  little  could  any  sounds  be  detected  suggestive  of 
pneumonia,  though  it  must  be  mentioned  that  the  patient's 
extreme  condition  rendered  it  impossible  to  examine  the  chest 
very  completely.  After  remaining  in  great  distress  from 
breathlessness  for  two  days,  yet  free  from  any  mental  dis- 
turbance, this  girl  died.  On  post-mortem  examination  the 
pulmonary  artery,  as  far  as  its  third  and  fourth  divisions,  was 
found  to  be  filled  with  decolorised  coagulum,  and  there  was 
a  shred  of  lymph  in  the  right  middle  cerebral  artery.  The 
lower  lobe  of  the  left  lung  is  described  as  u  much  solidified 
from  pneumonia,  and  sinking  in  water."  The  heart  was 
uniformly  covered  with  recent  lymph.  This,  though  a  suffi- 
ciently well-marked  instance  of  fibrin  being  deposited  in  the 
course  of  acute  rheumatism,  and  giving  rise  to  partial  con- 
solidation of  the  lung,  is  by  no  means  the  most  characteristic 
case  of  the  kin<L  In  the  previous  year  a  boy  of  9  was  ad- 
mitted with  acute  rheumatism.!  After  eight  days'  residence  he 
was  attacked  with  "  double  pneumonia."  The  exact  manner 
and  symptoms  of  this  attack  I  have  forgotten.  He  reco- 
vered from  it  in  a  week.  He  next  gets  a  return  of  pain  in 
the  limbs  and  alarming  dyspnoea ;  the  pulse  rises  to  120,  and 
there  is  much  visible  pulsation  of  the  carotids ;  free  respira- 
tion, however,  is  still  heard  in  the  chest.     This  attack  too 

*  Caae  21  of  Class  III  t  Case  11  of  Class  VL 


236  ST.  GEORGE'S  HOSPITAL  REPORTS. 

passes  off,  and  he  is  up  and  about  again,  well,  or  nearly- 
well.  When  so  far  recovered,  and  with  perfectly  unembar- 
rassed breathing,  he  has  one  night  a  sudden  attack  of  angina 
and  dyspnoea,  which  carries  him  off  in  a  few  hours.  Here 
the  whole  of  the  right  lung,  except  quite  the  apex,  was  red, 
solid,  and  airless,  "evidently,"  it  is  written,  "in  the  first 
stage  of  pneumonia."  The  left  lung  too  is  affected  in  ex- 
actly the  same  manner,  though  less  uniformly.  The  peri- 
cardium is  adherent  by  recent  lymph,  the  mitral  valve  very 
much  thickened  by  fibroid  matter. 

Now  the  death  of  this  boy  and  its  attending  circumstances 
must  be  accounted  for,  I  think,  in  one  of  three  ways.  Either 
the  consolidation  had  been  going  on  for  some  time,  had  been 
u  latent,"  as  we  say  (and  so  latent  that  the  child  could  play 
about  as  usual) ;  or  this  was  an  instance  of  inflammation  of 
the  lungs  attacking  its  victim  with  exceptional  rapidity  and 
exceptional  symptoms ;  or  else  it  was  a  sudden  arrest  of  the 
pulmonary  circulation — a  sudden  precipitation,  so  to  speak, 
of  the  blood,  the  result  of  ever  so  slight  a  disturbing  cause  in 
a  weakly  boy  with  blood  in  a  highly  fibrinous  condition,  and 
with  only  a  damaged  organ  to  propel  it.  The  first  supposi- 
tion cannot  for  a  moment  be  entertained ;  and  if  the  second 
is  urged,  some  similar  case  must  be  adduced  of  acute  pneu- 
monia as  suddenly  fatal  where  the  concurrent  circumstances 
do  not  admit  of  the  explanation  I  have  submitted.  In  the 
first  volume  of  the  St.  Georges  Hospital  Reports,  in  a  paper 
by  Dr.  John  Ogle,  there  is  a  woodcut  of  a  preparation  in  our 
Museum  which  illustrates,  as  I  conceive,  the  pathology  of 
this  form  of  consolidation.  It  exhibits  a  section  of  a  portion 
of  hepatised  lung,  with  minute  branches  of  the  pulmonary 
artery  filled  with  firm  fibrinous  coagulum.* 

It  is  obvious  that  in  consolidation  brought  about  in  this 
sudden  manner,  and  with  no  prior  stage  of  engorgement  or 

*  The  specimen  is  from  Series  vii.  No.  10,  and  is  thus  described  in  the 
Museum  Catalogue :  "  Specimen  Bhowing  red  hepatisation  of  the  lung,  with 
extensive  deposit  of  dark-red  fibrin  in  the  pulmonary  artery.  Double  pleuro- 
pneumonia had  existed,  and  there  was  tolerably  firm  adhesion  between  the 
layers  of  the  pericardium  ;  the  cavities  of  the  heart  were  dilated,  especially 
the  left  auricle,  which  was  lined  by  recent  yellow  fibrin.  The  margins  of 
the  mitral  valve-flaps  were  occupied  by  recent  fibrin  also,  and  slight  athe- 
roma of  the  root  of  the  aorta  existed."  See  voL  i.  Hospital  Reports,  p.  168. 
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congestion,  there  should  be  an  absence  of  those  auscultatory 
signs  which  have  been  so  much  dwelt  upon  in  connection 
with  pneumonia  as  the  first  indication  by  which  the  ear  is 
apprised  of  the  commencing  mischief.*  And  accordingly  we 
find  that  those  writers  who  allude  especially  to  "rheumatic 
pneumonia"  as  one  of  the  varieties  of  that  affection  allude 
to  the  absence  of  fine  crepitation.  Dr.  Fuller,  indeed,  sug- 
gests an  explanation,  which,  though  ingenious,  can  only  be 
accepted  upon  actual  pathological  demonstration.  "  In  some 
few  instances,"  he  says,  "especially  when  pneumonia  arises 
in  connection  with  acute  rheumatism,  crepitation  never  occurs 
— a  fact  which  I  have  verified  on  several  occasions,  and  be- 
lieve to  be  attributable  to  the  occurrence  of  exudation  into 
the  interlobular  cellular  tissue,  and  consequent  immediate 
occlusion  of  the  air-cells.  The  mere  non-occurrence  of  cre- 
pitation, therefore,  is  not  a  certain  proof  of  the  non-existence 
of  pneumonia."t 

Lastly,t  I  come  to  speak  of  16  cases  of  simple,  uncompli- 
cated pneumonia,  which  are  all  the  instances  that  I  can  dis- 
cover in  searching  the  records  of  20  years ;  and  in  this  num- 
ber are  included  4  where  pericarditis  coexists.  It  is  true  there 
are  some  few  cases  of  a  doubtful  character  to  be  found  in 
the  other  Tables  that  ought  perhaps  to  be  included  here,  and 
so  bring  the  number  up  to  20,  or  thereabouts.  On  the  other 
hand,  there  are  cases  amongst  these  16  where,  although  the 
pathological  definition  is  satisfied,  the  clinical  history  forbids 
us  to  suppose  that  the  patient  had  not  long  been  the  subject 
of  disease.  What  first  strikes  us  in  glancing  at  this  list  is 
the  constant  presence  of  pleurisy§  along  with  the  consoli- 
dation. Next,  it  is  observable  that  in  a  majority  of  the  cases 
either  the  whole  lung  is  struck,  or  that  it  is  the  upper  lobe 
which  is  solely  or  mainly  affected.  Where  this  is  not  so — 
where  the  lower  portions  of  the  lung  are  alone  solid — we 
have  just  those  cases  which  are  most  equivocal  in  their 
history,  the  most  suggestive  of  some  primary  disease  which 
has  eluded  us.    In  fact,  the  statement  that  simple  inflamma- 

*  See  also  cases  15  and  18  of  Class  IE. 

t  Fuller,  p.  221.  $  Class  IV. 

§  Pleurisy  was  absent  in  one  case  only  (15),  which  was  admitted  mori- 
bund, and  without  history,  and  probably  not  belonging  to  this  class. 
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tion  attacks  the  lower  lobes  by  preference  seems  to  be  the 
reverse  of  the  truth.  Thus  in  5  cases  the  chief  seat  of  the 
hepatisation  is  one  apex  (in  3  the  left,  and  in  2  the  right  apex); 
and  in  6  the  whole  of  one  lung  is  hepatised  (the  right  lung  in 
all  but  one  case  (5),  where  the  whole  of  the  left  lung  is  in- 
flamed along  with  the  base  of  the  right).  Hepatisation  is 
uniform  throughout  5  of  these  6  cases;  in  the  sixth  it  is 
double,  occupying  the  whole  of  the*  right  lung  and  the  upper 
part  of  the  left.  Omitting  3  cases  (7,  11,  and  15,  two  ad- 
mitted moribund,  and  all  without  certain  history),  the  average 
duration  of  illness  in  the  remaining  13  is  about  8£  days. 

The  association  of  pericarditis  with  hepatisation  of  the 
right  lung,  to  which  I  have  already  made  passing  allusion, 
is  again  noticeable  in  3  cases  out  of  the  4  where  pericarditis 
was  present.  In  the  fourth  case  the  hepatisation  is  double, 
though  the  upper  lobe  of  the  left  lung  exhibits  the  most 
advanced  stage  of  it.  This  connection  is  so  unaccountable 
that  one  hesitates  to  accept  it  on  light  grounds.  I  will  just 
give  the  result  of  an  analysis  of  all  the  cases  tabulated  in 
which  pericarditis  and  hepatisation  coexist. 

In  23  cases  of  recent  pericarditis  it  is  the  right  lung 
which  suffers  in  16,  either  solely  (which  is  the  rule),  or  with 
very  slight  participation  on  the  part  of  the  left  lung.  Of 
the  remaining  7  cases,  4  are  not  distinctive,  viz.  one  exhibits 
extravasation  of  the  right  lung  without  pneumonia.  In  2 
the  lower  parts  of  both  lungs  are  hepatised  (the  right  most 
in  one  of  them),  and  in  the  fourth  case  the  upper  lobe  of  the 
right  lung  is  hepatised  along  with  all  the  left.  In  none  of 
these  4  cases  is  the  pericarditis  stated  to  be  recent ;  in  two, 
at  least,  it  is  evidently  of  old  standing.  There  remain  3 
apparent  exceptions.  Two  record  hepatisation  of  the  lower 
lobe  of  the  left  lung,  together  with  a  thin  layer  of  recent 
lymph  over  the  heart ;  the  third  has  honeycombed  lymph 
in  the  pericardium,  along  with  hepatisation  of  the  back  of 
the  left  lung.  From  the  situation  of  the  consolidation,  and 
still  more  from  the  absence  of  pleurisy  in  all  these  3  cases, 
they  would  appear  to  depend  on  hypostatic  congestion  rather 
than  on  true  pneumonia. 

It  may  be  stated  generally,  therefore,  that  wherever  in 
the  whole  series  of  cases  recent  pericarditis  is  associated  with 
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marked  pneumonia,  it  is  always  the  right  lung  which  suffers 
either  mainly  or  solely.  In  other  words,  these  Tables  do  not 
contain  a  single  case  of  extensive  hepatization  of  the  left  lung  only 
along  with  recent  pericarditis,  while  they  contain  at  least  10  in 
which  that  is  the  condition  with  respect  to  tJie  right  lung  alone. 

The  striking  feature  in  this  acute  pneumonia,  as  our 
definition  has  already  stated,  is  the  suddenness  with  which 
violent  constitutional  disturbance,  in  which  the  nervous 
system  largely  participates,  gives  place  to  extreme  prostra- 
tion and  very  rapid  sinking.  That  this  is  the  natural  course 
of  the  disease  it  would  be  unsafe  to  assume — at  least  in  the 
earlier  cases,  since  these  relate  to  a  time  when  all  affections 
supposed  to  be  inflammatory  were  very  actively  combated. 
Thus  as  lately  as  1845  we  read  of  a  man  of  32  suddenly 
seized  with  acute  symptoms,  which  led  to  a  diagnosis  of 
inflammation  of  the  right  lung.*  Upon  this  supposition  he 
is  bled  twice  within  a  few  hours,  16  oz.  of  blood  being 
taken  each  time.  He  is  then  ordered  £  a  grain  of  tartar- 
ised  antimony  every  3  hours;  and  the  report  of  the  third 
morning  states  that  he  "  has  been  unable  to  sleep,  owing  to 
vomiting  caused  by  the  antimony ;  he  is  also  much  purged." 
So  the  dose  is  reduced  to  a  £  of  a  grain.  As  to  nourish- 
ment, there  was  as  little  as  possible  of  it,  and  that  little  of 
the  most  unstimulating  kind.  He  is  next  blistered;  and 
though  the  blister,  it  is  said,  "rose  well,"  the  man  sank  and 
died,  violent  delirium  preceding  death  by  a  little,  and  giving 
place  to  insensibility.  When  this  patient's  body  came  to  be 
examined,  it  was  found  that  these  energetic  means  had  failed 
to  subdue  the  inflammation,  such  as  it  was.  The  lowest  lobe 
of  the  right  lung  was  in  various  stages  of  red  and  gray  hepa- 
tisation,  and  there  was  some  recent  pleurisy.  The  upper 
lobes  of  the  right  lung  and  the  whole  of  the  left  lung  are 
described  as  "  remarkably  healthy ;"  nor  could  any  disease  be 
discovered  elsewhere  in  the  body. 

It  will  be  seen  that  most  of  these  cases  died  at  the  be- 
ginning of  the  second  week,  nearly  half  of  the  time  being  oc- 
cupied in  that  gradual  "  typhoid  sinking"  which  is  so  common 
an  expression  in  these  reports.  Sometimes,  however,  in  the 
most  rapid  cases,f  and  notably  in  those  where  the  upper  lobe 
*  Case  1  of  Class  IV.  f  See  eases  7,  9,  and  12. 
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is  concerned,  or  where  the  disease  has  fastened  on  a  whole 
lung  at  once,  the  patient  dies  struggling  for  breath  in  a  man- 
ner as  torturing  as  that  sometimes  witnessed  in  those  who  are 
killed  by  acute  laryngitis.  This  is  only  an  illustration  of  the 
fact,  that  it  is  rather  the  rapidity  than  the  extent  of  disease 
which  gives  rise  to  acute  functional  disturbance. 

Delirium  is  so  marked  a  feature  in  this  affection,  as  to 
have  received  special  notice  in  these  fragmentary  reports,  in 
7  out  of  the  12  cases  of  which  there  is  a  complete  history. 
In  3  of  these  (all  men)  it  was  of  violent  character,  resembling 
delirium  tremens. 

There  are  some  other  points  in  connection  with  this  sub- 
ject which  I  should  gladly  have  noticed,  and  especially  the 
rarity  and  exceptional  characters  of  that  pneumonia  which 
follows  injuries  of  the  chest.  I  would  have  alluded  also  to 
that  form  of  the  disease  which  is  supposed  to  arise  from  ex- 
tension of  inflammation  in  cases  of  acute  bronchitis.  I  believe 
with  Grisolle*  that  such  extension  is  extremely  rare,  though 
one  or  two  illustrations  of  pneumonia  are  given  in  the  Tables 
which  might  be  so  interpreted. 

But  the  length  to  which  these  remarks  have  extended 
warns  me  to  conclude.  In  them  I  have  endeavoured  very 
imperfectly  and  in  a  limited  space  to  give  some  account  of  the 
various  ways  in  which,  apart  from  tuberculisation,  it  seems 
probable  that  consolidation  of  the  lung  may  occur.  I  may 
just  allude  in  conclusion  to  some  practical  considerations  to 
which  the  views  I  have  maintained  naturally  give  rise. 

A  very  laudable  attempt  has  been  made  of  late  years  to 
test  the  comparative  efficacy  of  various  modes  of  treatment  in 
certain  definitive  disease  by  means  of  statistics.  Pneumonia 
has  been  especially  chosen  by  Dr.  Hughes  Bennett  for  this 
experiment.  The  cases  on  which  I  have  commented  would 
seem  to  show  that  the  choice  is  a  most  unfortunate  one. 
Simple  pneumonia  is  rarely  a  fatal  disease  under  any  mode  of 
treatment ;  as  a  secondary  disease  its  associations  are  so  many 
and  various,  that  it  seems  almost  hopeless  to  attempt  a  classi- 

*  Grisolle,  while  rejecting  this  form  of  pneumonia,  regards  the  bronchitis 
"as  constituting  rather  a  sort  of  predisposition,  denoting  a  state  of  the 
organism  which  will  be  more  easily  influenced  by  the  ordinary  causes  of 
pulmonary  inflammation."  Grisolle  On  Pneumonia,  p.  430. 
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fication  sufficiently  precise  to  bring  cases  into  fair  comparison. 
In  a  word,  if  the  term  pneumonia  be  used  to  express  all  the 
cases  of  consolidation  which  I  have  been  noticing,  or  the  ma- 
jority of  them,  no  disease  can  so  little  be  treated  in  this  way 
or  that  because  of  its  name.  If,  on  the  other  hand,  the  word 
is  to  be  restricted  to  pure  uncomplicated  cases  of  inflammation 
of  the  lungs,  it  is  clear  that  our  knowledge  at  present  does  not 
enable  us  always  during  life  to  discriminate  such  cases.  The 
argument  of  treatment  derivable  from  tables  must  concern 
itself  with  simpler  diseases  than  this.  Pneumonia,  if  that 
common  name  is  to  be  retained,  must  be  regarded  as  ap- 
plying merely  to  a  certain  combination  of  physical  signs. 
It  must  be  forgotten  that  in  strictness  the  term  has  a  mean- 
ing beyond  what  these  signs  necessarily  imply,  and  that  it 
involves  a  theory  of  causation  for  all  the  cases  commonly 
ascribed  to  it,  which,  at  most,  is  true  only  of  a  few. 

I  have  but  one  word  to  add  regarding  the  Tables.  From 
the  great  space  these  would  occupy  printed  in  extenso,  I 
have  been  compelled  in  the  present  volume  to  omit  the  first 
class  altogether.  The  diseases  comprehended  in  it  are  very 
various,  but  have  the  common  feature,  that  death  is  linger- 
ing. In  many  cases  the  patient  is  exhausted  by  some  long- 
continued  flux — by  diarrhoea,  or  the  constant  drain  of  an 
abscess.  Malignant  disease  is  not  uncommon;  in  one  in- 
stance the  subject  died  simply  starved,  owing  to  scirrhous 
cancer  of  the  oesophagus.  It  is  rare  in  these  cases  for  any  at- 
tention to  be  called  to  the  chest  during  life.  The  Table  con- 
tains 46  cases  of  hepatisation  of  this  form.  In  most  of  these 
the  consolidation  is  spoken  of  in  language  identical  with  that 
used  in  describing  pneumonia  elsewhere.  The  lungs  are  de- 
scribed as  "  extensively  inflamed,"  "  infiltrated  with  lymph," 
&c.  Of  the  seat  of  this  form  of  hepatisation,  and  of  other 
points  in  connection  with  it,  enough  has  been  said.  The 
condition  is,  in  fact,  that  now  recognised  as  "  hypothetic  con- 
gestion ;"  and  from  a  general  agreement  in  the  present  day 
as  to  its  nature,  it  is  the  less  necessary  here  to  accumulate 
instances  of  it. 

The  cases  under  the  other  classes  I  feel  bound  to  retain, 
because  to  omit  any  of  them  under  a  view  of  my  own  as  to 
its  import  would  be  to  give  an  imperfect  account  of  the  evi- 

vol.  n.  B 


242  ST.  GEORGE'S  HOSPITAL  REPORTS. 

dence  before  us  in  this  matter.  I  have,  however,  made  each 
case  as  short  as  possible.  About  8  have  been  excluded,  from 
being  imperfectly  reported,  or  incomplete  in  some  respect. 
As  has  been  stated,  some  cases  were  difficult  to  classify,  and 
may  perhaps  be  considered  as  wrongly  placed.  For  example, 
of  Class  H.  cases  8,  9,  and  perhaps  10,  may  belong  more 
properly  to  Class  IV.  On  the  other  hand,  cases  11,  12,  and 
13  of  this  last  class  ought  probably,  from  their  histories,  to 
be  placed  under  Class  II. 

The  cases  (which  are  very  unequal  in  the  amount  of 
their  information)  are  described  in  the  language  of  the  ori- 
ginal narrators,  with  abbreviations,  but  without  omission  of 
any  matter  of  importance. 

In  further  apology  for  the  length  of  these  Tables,  I  may 
urge  that  as  a  faithful  record  of  all  the  marked  cases  of 
hepatised  lung  (with  the  exceptions  already  adverted  to)  met 
with  in  our  Hospital  in  the  course  of  twenty  years,  they  are 
appropriate  to  this  volume,  and  may  have  a  value  hereafter 
quite  apart  from  the  present  occasion,  and  when  the  purpose 
to  which  I  now  put  them  is  forgotten. 
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XVI.   ON  A  CASE    OF  DEATH  FEOM  H^MOR- 
RHAGE  INTO  THE  PERICARDIUM, 

As  a  result  of  Rupture  of  one  of  three  true  and  drcumscribed 
Aneurysms  of  the  Coronary  Artery  of  the  Heart ;  with  Obser- 
vations on  Aneurysm  or  Aneurysmal  Dilatation  as  a  result 
of  Embolism  or  Thrombosis. 


I  VENTURE  to  think  that  the  following  case  will  be  considered 
worthy  of  record,  as  being  an  instance  of  aneurysm  in  a  very 
unusual  locality,  and  as  probably  illustrating  a  not  unimpor- 
tant point  in  pathology. 

In  the  session  of  1856-7,  at  a  meeting  of  the  London 
Pathological  Society,*  I  suggested  the  probability  of  the 
formation  of  aneurysm  in  certain  instances  (especially  in  the 
case  of  the  smaller  arteries  of  the  body)  as  a  result  of  em- 
bolism or  thrombosis  of  a  vessel ;  and  to  this  subject  I  drew 
attention  more  at  length  in  the  Medical  Times  and  Gazette^ 
in  the  course  of  last  year.  I  had  also  previously  related  to 
the  Pathological  Society  the  case  of  a  boyj  in  whom  was 
found  after  death  plugging  of  one  of  the  coronary  arteries 

*  See  vol.  viii.  of  the  Society's  Transactions,  p.  168,  where  a  case  of 
aneurysm  of  the  superior  mesenteric  artery  is  related,  from  a  patient  with 
a  softened  heart,  and  haying  soft  recent  fibrinous  granulations  on  the 
heart's  valves. 

t  See  vol.  i.  p.  196. 

j  See  vol.  zv.  of  the  Transactions,  p.  15.  This  patient,  aged  sixteen, 
was  admitted  into  the  hospital  in  a  state  not  unlike  fever,  and  died  coma- 
tose. After  death,  in  addition  to  the  state  of  the  coronary  artery  above 
described,  extravasation  of  blood  into  the  cerebellum,  and  also  plugging 
by  fibrin  of  the  corresponding  cerebellar  artery  were  met  with.  In  this 
case  masses  of  fibrin  were  found  attached  to  the  edges  and  surfaces  of  the 
mitral  valve-flaps,  and  to  the  lining  membrane  of  the  left  auriole  of  the 
heart,  A  u  false  membrane"  of  fibrin  also  lined  the  dura  mater,  which 
was  described  in  Beale's  Archives,  No.  vi.  p.  88. 
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of  the  heart,  which  at  the  part  affected  was  greatly  dilated. 
Until  the  present  time  I  have  not  met  with  a  single  case 
bearing  upon  the  question  until  the  one  which  I  am  about 
to  describe,  which  came  under  my  own  care  at  St.  George's 
Hospital  a  few  months  ago,  and  which  appears  to  be  most 
probably  an  illustration  of  the  proposition  alluded  to.  At 
the  time  I  made  the  communication  to  the  Medical  Times 
and  Gazette  to  which  I  have  referred,  I  was  unaware  of  the 
fact  that  Mr.  Joliffe  Tuff nell  had  already  contributed  to  the 
Dublin  Medical  Journal*  some  observations  on  arterial  dilata- 
tion and  aneurysmal  development  as  resulting  from  the  detach- 
ment of  so-called  u  cauliflower  excrescences"  on  the  valves  of 
the  heart,  and  their  presence  in  the  circulating  blood.  These 
observations  of  Mr.  Tuffnell  were  based  upon  a  most  impor- 
tant and  interesting  case,  given  by  him  in  detail,  of  an  anaemic 
patient,  aged  25,  with  hypertrophy  and  dilatation  of  the  heart, 
and  patency  of  the  aortic  valves,  in  whom  a  large  pulsating 
tumour  suddenly  formed  in  the  popliteal  space  of  the  right 
leg,  the  limb  becoming  of  a  much  lower  temperature,  and 
of  a  dirty  livid  colour, — the  result,  as  it  proved,  of  plugging 
of  the  artery  by  the  impaction  of  fibrinous  deposit  carried 
thither  from  the  heart.  Eventually  (death  occurring  from 
other  causes)  collateral  circulation  was  established,  and  the 
tumour  disappeared. 

I  was  glad  to  find  that  I  could  quote  so  high  an  authority 
as  that  of  Mr.  Tuffnell  as  an  independent  support  of  my 
suggestion.  He  has  recently  informed  me  that  he  has  not 
met  with  another  illustration  of  this  subject  since  the  one 
which  I  have  just  cited. 

I  will  now  proceed  to  give  the  particulars  of  the  case 
which  I  before  spoke  of  as  having  recently  occurred  under 
my  care  in  St.  George's  Hospital. 

Case.— William  S.,  aged  26,  a  blacksmith,  was  admitted  into  York 
ward  January  2, 1867.  He  had  had  rheumatic  fever  12  years  pre- 
viously, and  another  illness  2$  years  before  admission,  attended  by 
pain  in  the  back  part  of  the  head,  followed,  in  about  two  weekB, 
by  sudden  numbness  in  the  thumb  and  two  first  fingers  of  the  right 
hand,  also  with  pains  in  the  back,  arms,  and  belly.    One  month  before 


*  See  the  number  for  May  1853. 
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admission  he  suffered  from  another  attack,  accompanied  by  pain  in  the 
back  of  the  head,  followed  (six  days  before  admission)  by  intense  pain 
in  the  right  arm,  lasting  about  an  hour.  When  this  pain  ceased,  he 
states  that  he  found  himself  unable  to  move  the  arm  and  hand.  He 
had  also  pain  in  the  back,  elbow,  and  belly.  He  had  latterly  had 
much  sour-smelling  perspiration  at  night,  and  had  lost  flesh. 

Symptoms  on  admission. — His  countenance  was  pale.  He  stated 
that  he  had  at  times  a  "  dragging"  pain  in  the  right  arm,  which  he 
moved  with  difficulty.  The  wrist  of  this  arm  was  quite  "  dropped"  (as 
we  often  see  in  cases  of  lead-poisoning),  and  he  was  unable  to  ex- 
tend it.  The  skin  of  the  hand  retained  sensibility ;  but  he  complained 
of  its  feeling  numb,  especially  in  parts  supplied  by  the  ulnar  nerve. 
There  was  a  patch  of  ecchymosis  on  the  inner  side  of  the  right  arm 
just  above  the  elbow,  and  much  hardness  and  tenseness  of  the  muscles 
of  the  inner  side  of  this  arm,  extending  up  into  the  axilla.  He  had 
had  no  blow  or  other  injury.  This  tenseness  was  the  more  conspicuous 
as  the  muscles  of  both  arms  were  flabby  and  ill-nourished.  He  had 
much  pain  over  the  region  of  the  kidneys,  increased  by  pressure,  and 
was  unable  to  take  a  full  inspiration.  The  action  of  the  heart  was 
tumultuous,  and  there  was  roughness  of  the  first  sound  at  the  apex, 
amounting  to  a  murmur ;  and  some  observers  thought  there  was  also 
an  exocardial  bruit.  The  pulse  was  intermitting,  irregular,  and  104 
per  minute.  There  was  dulness  on  percussion,  over  the  right  lung 
especially,  at  the  apex,  with  increased  vocal  fremitus,  prolonged  ex- 
piration, and  deficient  respiratory  murmur  generally.  The  urine  was 
found  to  be  clear,  and  free  from  albumen,  with  a  specific  gravity  of 
1014.  It  contained  no  blood-casts,  but  some  crystals  of  haematine 
were  found  in  it.  After  a  dose  of  castor- oil  and  some  morphia  at  bed- 
time, his  condition  on  the  following  morning  was  improved.  After 
having  been  at  stool  several  times,  about  4  o'clock  in  the  afternoon 
on  the  day  after  admission  he  fainted ;  but  ather  and  sal- volatile 
having  been  given  to  him  he  rallied.  He  then  complained  of  pain 
in  the  bowels,  and  wished  to  go  to  stool  once  more ;  but  as  it  was 
seen  that  he  was  faint,  he  was  put  back  into  bed.  He  subsequently 
said  he  felt  better,  but  immediately  began  to  breathe  stertorously. 
His  eyes  became  fixed  and  staring,  and  he  died  without  convulsions 
shortly  afterwards. 

Post-mortem  examination. — Cranium.  The  cranial  bones  were  na- 
tural. The  brain-substance  and  its  membranes  were  natural ;  but  the 
larger  arteries  at  the  base  of  the  brain  were  atheromatous,  and  several 
of  the  small  veins  on  the  surface  of  the  posterior  lobes  of  the  cerebrum 
and  cerebellum  were  plugged  with  partially  decolorised  blood-clots. 
The  larger  vessels  were,  however,  free  from  such  obstruction. 

Thorax.  Firm  adhesion  of  the  pleura  existed  on  the  right  side. 
The  left  lung  was  much  congested,  especially  posteriorly.  The  peri- 
cardium was  full  of  firmly  coagulated  blood-clots.  The  heart  was  un- 
contracted,  and  the  aortic  valves  greatly  thickened  by  fibrinous  deposit, 
evidently  not  of  very  old  standing.    On  examining  the  surface  of  the 
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heart,  three  branches  of  the  coronary  arteries  were  found  to  be  affected 
by  aneurysm.  Thus,,  holding  the  heart  as  it  is  situated  in  the  body, 
and  looking  at  its  anterior  surface  (see  Woodcut),  on  the  extreme  right 


Woodcut  showing  the  anterior  surface  of  the  heart  on  which  the  three  aneurysms  «,  0^  and 
y  are  seen.  The  aperture  in  aneurysm  «,  through  which  haemorrhage  occurred,  is  indi- 
cated by  the  bristle  passed  through  it  into  the  cavity  of  the  sac  which  has  been  laid  open. 

hand  (».  e.  the  left  side  of  the  heart),  and  about  one  inch  from  the  base 
of  the  heart,  was  a  pouch  of  the  size  of  a  pea  projecting  from  the  sur- 
face (7).  This  possessed  tolerably  thick  and  quite  entire  walls,  and 
was  full  of  laminated  dot.  It  was  in  connection  with  a  branch  descend- 
ing from  the  left  coronary  artery  (passing  down  the  anterior  interven- 
tricular sulcus),  which  at  its  upper  part  (as  indicated  in  the  woodcut)  was 
atheromatous,  but  not  at  all  obstructed.  About  the  middle  line  of  the 
front  of  the  heart,  and  near  the  root  of  the  pulmonary  artery  was  a  se- 
cond pouch  (£),  somewhat  larger  than  a  pea,  feeling  solid  to  the  finger, 
and  entirely  occupied  by  firm  consolidated  fibrin.  This  was  connected 
with  a  descending  branch  of  the  right  coronary  artery,  which  branch 
throughout  its  entire  length  was  wholly  obstructed,  being  occupied  by 
a  contracted  fibrinous  coagulum,  and  so  shrunk  as  to  be  with  difficulty 
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distinguishable  from  neighbouring  parts.  Again,  to  the  left  of  the 
others  (towards  the  right  edge  of  the  heart),  and  on  a  higher  level  than 
the  first  pouch  described,  was  a  third  pouch,'  of  about  the  size  of  a 
small  cob-nut,  almost  quite  empty,  and  with  thin  walls,  which  at  one 
spot  were  perforated  by  a  hole  scarcely  admitting  the  passage  of  a  pig's 
bristle.  Through  this  aperture  the  blood,  which  was  found  to  fill  and 
distend  the  pericardium,  had  found  its  way.  This  aneurysmal  sac  freely 
communicated  with  a  descending  branch  of  the  right  coronary  artery, 
which  was  quite  unobstructed,  and  in  all  respects  healthy. 

Abdomen.  The  liver  was  hard  and  congested ;  the  spleen  healthy. 
The  right  kidney  was  coarse  and  congested,  and  its  capsule  infiltrated 
with  blood.  At  its  base  a  large  mass  of  recently  extravasated  blood 
was  met  with  in  its  substance  ;  and  on  examining  it  at  one  extremity, 
this  mass  was  found  to  contain  a  cavity  lined  by  a  distinct  and  firm 
membrane,  of  about  the  size  of  a  small  pea,  and  containing  a  quantity 
of  coagulated  blood  of  the  same  character  as  the  general  mass  sur- 
rounding it.  This  could  be  picked  out  of  the  cavity  entire,  leaving  the 
membrane  tolerably  smooth.  On  trying  by  dissection  to  find  a  com- 
munication between  this  small  sac  or  cavity  and  some  arterial  branch, 
it  appeared  as  if  such  an  one  had  existed,  but  it  could  not  be  altoge- 
ther very  satisfactorily  made  out.  In  the  same  kidney  were  also  two 
old-standing  u  blocks"  or  masses  of  fibrinous  deposit.  The  left  kidney 
was  quite  natural ;  the  large  arteries  of  both  kidneys  were  natural. 

The  right  arm  was  very  swollen  on  its  inner  side  and  towards  the 
elbow,  and  the  surface  was  red  and  darkish  in  colour  at  this  part. 
On  dividing  the  integuments  and  muscles  in  this  region,  much  blood 
was  found  to  have  been  extravasated  into  the  muscular  structure  and 
intermuscular  tissue.  It  proved  impossible  to  find  out  exactly  the 
source  of  the  hemorrhage ;  but  two  of  the  minute  muscular  branches 
from  the  brachial  artery,  low  down  in  the  arm,  were  found  to  have 
aneurysmal  pouches  connected  with  them,  quite  full  of  firmish  coagulum. 
These  sacs  were  perfectly  entire,  and  one  of  them  was  in  close  proximity 
with  the  median  nerve.  It  appeared  most  likely  that  some  other  aneurysm 
had  existed,  which,  having  given  way,  had  allowed  of  the  hemorrhage 
amidst  the  tissues,  &c.  The  small  branches  having  the  aneurysms  con- 
nected with  them,  as  also  the  main  brachial  artery,  were  quite  free 
from  any  disease. 

Comments. — Before  proceeding  to  the  pathology  of  the 
above  case,  I  will  make  a  few  remarks  upon  certain  points 
of  clinical  interest  which  it  contains.  On  reviewing  the  cir- 
cumstances of  this  case  there  can  be  no  doubt,  I  think,  that 
death  eventually  resulted  from  the  giving  way  of  the  aneurysm 
of  the  coronary  artery  into  the  pericardium,  which  was  other- 
wise healthy.  The  walls  of  the  aneurysm  had  for  some  time 
been  yielding  and  getting  thinner,  and  at  last  the  small  aper- 
ture before  described  was  produced.    The  oozing  of  blood 

vol.  H.  U 
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was,  no  doubt,  gradual,  as  may  be  inferred  from  the  small  size 
of  the  perforation  in  the  aneurysm,  and  from  the  fact  that 
some  time  before  death  it  was  found  that  a  slight  exo-cardiac 
murmur,  in  addition  to  the  interference  with  the  first  cardiac 
sound  (the  latter  no  doubt  being  due  to  the  altered  condition 
of  the  aortic  valve),  was  audible.*  Again,  the  irregular,  inter- 
mitting pulse  may  have  indicated  this.  However  that  may 
have  been,  the  straining  at  stool  which  appears  to  have  pre- 
ceded death  most  probably  accelerated  the  outflow  of  blood 
from  the  aneurysm.  This  haemorrhage  into  the  pericardium, 
in  addition  to  the  syncopal  effect  of  the  loss  of  blood,f  must 
mechanically  have  had  the  result  of  embarrassing  materially 
the  heart,  and  thus  of  interfering  considerably  with  the  pul- 
monary circulation  (as  indicated  by  the  congested  lungs)  and 
with  that  of  the  central  nervous  organs  ;$  and  these  results 
would  be  more  prejudicial  as  the  patient  was  previously  in 
weak  health,  and  in  a  state  to  be  soon  overpowered  by  such 
untoward  conditions.  Here  I  would  take  occasion,  in  passing, 
to  refer  to  the  condition  of  the  lungs  as  ascertained  by  auscul- 
tation. When  the  patient  first  came  to  the  hospital,  in  addition 
to  other  symptoms,  we  found,  on  examining  his  various  organs, 
that  prolonged  expiration,  deficient  respiratory  murmur,  in- 
creased vocal  resonance,  and  some  amount  of  dulness  on  per- 
cussion over  the  right  lung  and  especially  at  the  apex  existed. 
From  this,  we  could  not  help  suspecting  that  the  lung-sub- 
stance was  occupied  at  this  part.  On  post-mortem  examina- 
tion, however,  it  proved  that  the  lung  itself  was  quite  clear, 

*  In  a  case  of  rupture  of  the  heart  which  occurred  at  St.  George's  Hos- 
pital last  year,  a  "  rough  double  crumpling  sound  was  heard  all  over  the 
heart"  hefore  death.  See  No.  185  in  Post-mortem  Book.  The  ruptured 
heart  was  catalogued  as  Series  vi.  b.  14. 

f  The  loss  of  blood  alone,  in  this  case,  would  not  have  been  sufficient 
to  have  occasioned  death.  Of  course  the  pericardium  under  long  disten- 
sion, as  in  old-Btanding  hydrops 'or  pericarditis,  will  hold  very  much  more 
than  in  the  natural  state  ;  but  under  ordinary  circumstances  this  sac  (with 
the  heart  unremoved)  will  hold  from  18  to  20  oz.  This  was  ascertained 
for  me  by  Mr.  Pick,  our  pathological  curator,  who  examined  a  great  many 
healthy  pericardial  sacs  for  me.  I  was  unable  to  find  any  mention  of  the 
capacity  of  this  sac  in  any  of  our  anatomical  works. 

%  I  think  there  can  be  no  doubt  that  disease  of  the  organs  of  the  chest 
and  their  investing  membranes  may  (through  the  agency  of  the  sympathetic 
nerve,  most  likely)  affect  the  vessels  or  structures  of  the  central  nervous 
organs. 
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and  that  the  deviation  from  its  ordinary  physical  condition  was 
probably  the  result  of  the  extensive  pleural  adhesions  which 
existed.  Another  apparent  discrepancy  between  physical 
conditions  observed  during  life  and  post-mortem  results, 
may  be  noticed  in  the  case  of  the  kidneys ;  for  whereas  the 
right  kidney  was  coarse  and  congested,  and  contained  in  its 
substance  an  extravasation  of  blood  and  two  old-standing 
discoloured  "blocks"  of  fibrinous  deposit,  yet  the  urine,  on 
examination,  was  found  to  contain  no  albumen  or  blood-casts 
when  the  patient  was  admitted,  though  some  crystals  of  hae- 
matine  were  found  in  it.*  Directly  I  saw  the  patient,  his 
history,  and  the  fact  of  the  occurrence  of  the  sudden  pain 
in  the  arm,  followed,  as  it  was,  by  equally  sudden  and  un- 
expected loss  of  power  in  the  limb  (the  wrist  and  hand 
being  "  dropped"),  along  with  the  existence  of  the  swell- 
ing in  the  lower  part  of  the  arm,  made  me  suspect  that 
it  was  a  case  of  sudden  plugging  of  an  artery  and  pressure 
upon  neighbouring  nerves,  though  of  course  I  could  have 
had  no  idea  of  the  presence  of  aneurysm  of  the  coronary 
arteries.  That  pressure  on  the  nerves  of  the  arm  had  ex- 
isted was  indeed  proved  to  be  the  case,  though  it  is  impos- 
sible to  say  whether  the  affection  of  the  nerves  of  the  arm 
was  owing  to  the  pressure  of  an  aneurysm  or  to  that  of  blood 
effused  into  the  neighbouring  textures,f  or  to  both  com- 
bined. The  establishment  of  this  pressure  was  no  doubt 
contemporary  with  the  sudden  pain  and  the  loss  of  power 
in  the  limb  which  occurred  six  weeks  before  admission ;  but 
possibly  in  his  previous  illness  (two  years  before  admission) 
there  may  have  been  a  slight  amount  of  this  pressure  (pro- 

*  We  are  quite  conversant  with  cases  in  whioh  urine  contains  no  appre- 
ciable amount  of  albumen,  but  in  whioh  blood-discs  may  be  discovered 
nevertheless  by  the  microscope. 

f  That  blood  extravasated  into  textures  around  nerves  may  by  pressure 
affect  those  nerves,  was  illustrated  by  a  case  which  occurred  in  St.  George's 
Hospital  in  January  1866,  and  was  related  by  my  colleague  Dr.  Dickinson  to 
the  Pathological  Society.  The  patient — an  intemperate  man — suffered  from 
purpura.  A  tumour  formed  suddenly  in  the  thigh,  and  another  in  the  lower 
part  of  one  arm  on  the  inner  side,  at  a  part  corresponding  to  that  affected  in 
my  patient :  and  in  connection  with  this  latter,  numbness  of  the  little  finger 
and  outer  side  of  the  third  finger  was  experienced ;  after  death  (which  was 
from  meningitis)  the  tumour  of  the  arm  was  found  to  consist  of  altered  blood 
so  embedded  in  the  biceps  muscle  aB  to  press  decidedly  on  the  ulnar  nerve. 
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bably  from  plugging  of  the  vessel),  as  there  was  then  sudden 
numbness  in  the  thumb  and  two  first  fingers,  although  this 
symptom  might  have  been  quite  independent,  as  it  might 
have  resulted  from  some  cerebral  disturbance,  or  from  some 
condition  of  the  nerves  independent  of  any  peculiar  state  of 
artery.  What  the  date  of  the  commencement  of  the  aneurysms 
of  the  coronary  arteries  might  have  been,  is  quite  problema- 
tical ;  but  I  am  strongly  impressed  with  the  idea  that  they 
had  the  same  origin  as  the  condition  of  the  arterial  branches 
of  the  arm,*  and  that  all  arose  from  plugging  up  of  the  ves- 
sels by  fibrin  carried  thither  from  a  distance  (from  the  valves 
of  the  aorta  or  its  inner  surface,  or  from  some  part  of  the 
lining  of  the  left  auricle  or  ventricle).f  The  antecedents  of 
the  case  point  to  a  condition  of  blood  in  which  such  a  state 
of  things  would  be  likely  to  be  favoured  (I  allude  to  the 
generally  weak  ill-nourished  and  cachectic  state,  the  rheu- 
matic tendencies,  &c),  and  this  appears  to  receive  confir- 
mation from  the  existence  of  the  fibrinous  "blocks"  in  the 
kidney  and  the  state  of  the  orifices  of  the  heart,  and  the 
plugging  of  the  cerebral  vessels  (thrombosis),  which  was  found 
to  have  existed.     As  regards  this  latter  state,  the  thrombosis, 

*  A  very  interesting  case  is  related  by  Dr.  Crisp  (at  p.  46  of  his  work 
on  the  Diseases  and  Injuries  of  Blood-vessels)  of  a  man,  aged  21,  who 
had  an  attack  of  rheumatic  fever,  after  which  "the  bellows  -  sound  was 
always  heard  over  the  cardiac  region,  the  heart's  impulse  being  greater  than 
natural."  Five  years  after  the  attack  he  became  suddenly  affected  with  a 
pain  in  the  middle  of  the  upper  arm,  after  complaining  of  pain  in  the  chest. 
Pulsation  ceased  in  the  arm  below  the  axilla.  Throbbing  in  the  arm  and 
tingling  and  numbness  of  the  fingers  followed.  The  artery  of  the  arm  became 
painful  on  pressure,  and  a  touch  produced  tingling  in  the  middle  and  index 
fingers,  and  there  was  a  feeling  of  deadness  along  the  outside  of  the  fore- 
arm. The  patient  died ;  and  in  addition  to  pericardial  adhesions,  hyper- 
trophy of  the  heart,  and  disease  of  the  valves  of  the  left  side  of  th9  heart, 
the  sigmoid  valves  were  beset  at  their  margin  with  so-termed  "  vegetations." 
Immediately  below  the  origin  of  the  two  profunda  arteries  the  brachial  artery 
was  found  to  be  enlarged  to  the  extent  of  three-quarters  of  an  inch  ;  after 
which  it  became  contracted,  and  the  enlarged  part  was  found  to  contain 
a  hard  fibrinous  coagulum  of  the  circumference  of  a  goose-quill,  quite  ad- 
herent to  the  sides  of  the  artery ;  the  contracted  part  was  quite  impervious. 
This  case  is  quoted  by  Dr.  Crisp  as  one  of  arteritis ;  but  I  believe  it  to  have 
been  one  of  embolism  with  tendency  to  aneurysm  at  the  part  of  tlte  artery 
where  the  plug  was  situated, 

f  Absence  of  recent  granulations  affords  no  argument  against  the  sup- 
position of  their  having  at  some  previous  time  existed. 
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it  is  interesting  to  note  that  the  only  important  symptom 
referable  thereto  appears  to  have  been  the  pain  in  the  head 
which  previously  had  existed ;  possibly  also  (as  before  said) 
the  numbness  of  the  hand,  &c.  may  have  been  attributable 
to  it,*  It  may  be  a  question  also,  as  before  hinted,  whether 
the  extravasation  of  the  blood  in  the  arm  was  due  to  a 
rupture  of  an  aneurysm  which  escaped  observation,  or  was 
the  result  of  congestion  owing  to  interference  with  the  local 
circulation  by  the  aneurysmal  enlargement  ?  This  question 
may  also  be  asked  regarding  the  extravasation  of  blood  into 
the  substance  of  the  kidney .f 

As  regards  the  general  subject  of  tendency  to  aneurysm 
of  the  cardiac  coronary  arteries  (from  whatever  cause  it 
may  have  arisen),  it  will  be  allowed  that  this  occurrence  is 
a  most  rare  event.  Dr.  Crisp,  in  his  work  quoted  in  the 
foot-note,  when  citing  no  less  than  551  cases  of  spontaneous 
aneurysms,  does  not  enumerate  a  single  one  of  these  vessels. 
He,  however,  at  page  21,  refers  to  a  case  (see  No.  93)  of 
a  woman  in  whom  he  found  "  the  origins  of  the  coronary 
arteries  so  much  dilated  as  to  resemble  small  aneurysms ;  one 
would  admit  a  common-sized  pea.  The  arteries  were  large, 
but  not  ossified."  He  informs  me  that  he  does  not  remember 
having  seen  any  other  cases.  On  looking  over  the  sixteen 
yearly  volumes  of  the  Transactions  of  the  London  Patholo- 
gical Society,  I  find  but  three  cases  bearing  upon  the  sub- 
ject. One  was  the  case  related  by  Dr.  Bristowe  (vol.  vii. 
p.  98)  of  a  sailor,  set.  22,  who  died  in  St.  Thomas's  Hospital, 
having  been  admitted  for  what  was  thought  to  be  fever,  f ol- 

*  It  may  be  remarked  that  we  often  have  single  nerves  or  sets  of  nerves 
affected  by  central  brain  or  spinal  disease. 

f  Dr.  Crisp,  in  his  work  quoted  on  the  opposite  page,  relates  one  case 
(bat  only  one)  of  aneurysm  of  a  renal  artery  (see  Case  320  in  his  Table, 
p.  254).  This  is  the  case  of  fatal  haBmorrhage  which  was  supposed  to  have 
been  owing  to  rupture  of  aneurysm  of  the  renal  artery,  and  was  related 
at  the  London  Medical  Society  (see  the  Larrnet,  1829-30,  vol.  i.  p.  388). 
Subsequently  doubts  were  thrown  upon  the  pathology  of  the  case,  and  it 
was  objected  that  it  was  really  one  of  rupture  of  the  artery  without  aneu- 
rysm. There  was  discharge  of  blood  from  the  bladder  for  nine  days.  I  find 
also  an  instance  of  aneurysm  of  the  vessel  mentioned  in  the  "  Observa- 
tions on  Aneurysm"  published  in  1844  by  the  Sydenham  Society,  as  quoted 
from  the  cases  of  Dr.  Donald  Monro,  physician  to  St.  George's  Hospital  (see 
p.  132),  the  left  emulgent  artery  being  described  as  "  dilated  at  its  beginning 
to  the  size  of  a  filbert-nut." 
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lowed  by  paraplegia  and  exhaustion  (no  symptoms  referable 
to  the  heart  having  existed).  After  death,  in  the  course  of  the 
vessels  on  the  surface  of  the  heart  were  found  "  a  number  of 
nodules,  isolated  and  in  strings,  and  individually,  from  the  size 
of  a  pea  downwards,  the  nature  of  which,  at  first  sight,  was 
not  very  apparent.  Dissection,  however,  showed  that  they 
were  due  to  aneurysmal  dilatations  occurring  in  the  course 
of  the  trunks  and  branches  of  the  coronary  arteries."  The 
walls  of  these  aneurysms  consisted  "for  the  most  part  of 
dense  fibroid  tissue."  "  All  those  parts  of  the  walls  of  the 
coronary  arteries  and  their  branches  which  were  undilated 
appeared  to  be  perfectly  healthy,  and  free  from  atheromatous 
deposit."  The  muscular  walls  of  the  heart  and  its  valves  were 
quite  healthy.  Patches  of  extravasation  of  blood  existed  in 
the  lungs,  and  the  cortical  parts  of  the  kidneys  were  thickly 
studded  with  buff-coloured  patches,  and  with  dark-red  co- 
loured masses,  owing  to  haemorrhage.  The  pericardium  was 
healthy. 

The  second  case  which  I  find  in  the  Pathological  Society's 
Transactions  was  brought  forward  by  Dr.  Peacock,  and  was 
that  of  an  intemperate  butcher,  aet.  51,  who  died  in  the  Royal 
Free  Hospital  in  1847  (see  vol.  i.  of  the  Transactions^  p.  227), 
having  suffered  from  symptoms  of  bronchitis,  and  having 
been  in  a  half-comatose  state.  Though  carefully  examined, 
the  heart  presented  no  indications  of  disease  until  the  day 
before  death,  when  he  had  pain  in  the  prsecordia,  and  when 
a  u  peculiar  flapping  sound  accompanying  the  action  of  the 
heart,  but  distinct  from  the  ordinary  cardiac  sounds,  was 
loudly  audible  along  the  course  of  the  sternum  and  towards  its 
left  side."  After  death,  the  pericardium  was  found  distended 
with  pale  yellow-coloured  sero-purulent  fluid  and  lymph  of 
soft  consistence,  and  an  almost  spherical  aneurysmal  dilatation 
of  the  anterior  branch  of  the  left  coronary  artery  existed. 
The  artery  between  the  sinus  of  Valsalva  and  the  aneurysm 
was  rather  dilated,  and  converted  into  a  complete  cylin- 
der of  bone,  but  was  quite  pervious;  the  aneurysmal  sac 
was  also  ossified,  but  to  a  less  extent;  the  right  coronary 
artery  was  dilated,  and  in  places  ossified.  The  heart's  walls 
on  the  right  side  were  thickened,  those  on  the  left  side 
thinned.     This  case  of  Dr.  Peacock's  was  also  republished  by 
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him  in  the  Monthly  Journal  of  Medical  Science,  March  1849,  in 
a  communication  wherein  he  gives  short  notices  of  the  cases 
of  aneurysm  of  the  heart's  coronary  arteries  which  he  had  found 
placed  on  record.  He  had  found  only  two,  which  were  fully 
reported ;  and  imperfect  notices  of  only  two  others.  Of  the 
fully-noticed  cases  the  first  one  was  published  by  Bougon,  in 
the  Bibliot/ieque  Medicate,  1812,  t,  37;  the  second  was  published 
by  Peste,  in  the  Archives  Generates  de  Mddecine,  1843.  The 
remaining  two,  the  imperfectly  reported  cases,  were  published 
one  by  Hedland,  and  referred  to  by  Otto  in  his  Compendium 
of  Patliological  Anatomy ;  the  other  by  Merat,  in  the  Diction- 
noire  des  Sciences  Medicates,  tome  v.  p.  484.  For  all  details  I 
must  refer  the  reader  to  these  cases  as  given  by  Dr.  Peacock, 
merely  noticing  one  or  two  salient  points  which  they  present. 
For  example,  in  the  case  by  Bougon,  the  patient  for  four 
years  before  death  had  suffered  severely  from  pains  in  the 
chest,  with  a  sense  of  suffocation  and  inability  to  sleep,  the 
attacks  commencing  about  eleven  or  twelve  o'clock  at  night, 
and  continuing  till  the  morning.  During  the  attacks  some 
ease  was  obtained  by  walking  rapidly,  or  suspending  himself 
by  the  arms.  Not  long  before  death  the  cardiac  symptoms 
disappeared  during  an  attack  of  fever,  but  recurred  as  usual. 
The  patient  used  also  to  have  pain  in  the  middle  of  the  left 
arm,  but  never  cough  or  expectoration.  The  cardiac  and 
radial  pulsations  were  isochronous,  sometimes  feeble,  at  others 
strong  and  intermittent.  He  died  suddenly,  in  an  attack  of 
pain,  passing  rapidly  along  the  course  of  the  spine  to  the  back 
of  the  head.  After  death,  the  pericardium  was  found  to  con- 
tain two  pints  of  blood,  partly  coagulated,  which  had  pro- 
ceeded from  an  opening  in  an  aneurysm  of  the  right  coronary 
artery,  which  was  also  very  dilated.  The  opening  through 
the  walls  of  the  aneurysm  into  the  pericardium  was  unequal, 
soft,  reddened,  and  very  lacerable,  as  if  gangrenous. 

In  the  case  of  Peste's,  the  patient,  set.  77,  had  enjoyed 
good  health  until  two  years  before  death,  when  he  was  seized 
with  apoplexy,  followed  by  hemiplegia  on  the  left  side.  He 
had  no  cardiac  symptoms  of  any  kind  until  four  days  before 
death,  when  he  vomited  his  food,  and  afterwards  felt  some 
indisposition,  with  dyspnoea,  and  precordial  pain  at  times 
very   severe.     He   died   quite   suddenly.     After  death,   the 
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pericardium  contained  coagulated  blood,  and  was  distended 
with  serum.  The  anterior  wall  of  the  left  ventricle  was 
found  lacerated  through  its  substance  in  a  somewhat  trans- 
verse direction ;  at  a  short  distance  from  the  origin  of  the 
left  coronary  artery  there  was  a  patch  of  extravasated  blood, 
which  was  traced  to  a  rupture  in  the  walls  of  a  small  aneu- 
rysm of  that  vessel — a  probe  introduced  into  the  lacerated 
opening  on  the  surface  of  the  ventricle  penetrated  into  its 
cavity  between  two  of  the  fleshy  columns,  and  could  also  be 
passed  into  the  sac  of  the  aneurysm.  The  aneurysm  was  of 
the  size  of  a  large  nut,  and  was  situated  on  the  left  coronary 
artery,  at  the  point  where  it  divides  into  its  branches.  It 
contained  laminated  coagula,  and  presented  an  aperture  in- 
feriorly  by  which  the  blood  had  escaped;  its  coats  around 
this  point  were  very  thin.  The  vessel  was  dilated  to  the  size 
of  the  brachial  artery,  and  its  coats  were  studded  with  bony 
plates.  The  right  coronary  artery  was  free  from  disease, 
and  the  heart's  substance  and  its  valves  natural,  but  the  coats 
of  the  aorta  were  readily  lacerable,  and  contained  osseous 
scales. 

The  third  case,  viz.  that  by  Hedland,  occurred  in  a  man 
set.  40,  and  death  arose  from  haemorrhage  into  the  pericar- 
dium, owing  to  the  giving  way  of  the  sac.  In  the  remaining 
case,  that  related  by  Merat,  the  aneurysmal  pouch,  of  the  size 
of  a  small  nut,  arose  from  an  "  erosion  of  the  coronary  artery," 
and  was  formed  in  the  thickness  of  the  parietes  of  the  left 
auricle.  There  had  been  no  symptoms  of  heart-disease  during 
life. 

On  reviewing  all  the  six  above-mentioned  cases,  including 
my  own,  it  is  worthy  of  remark  how  little  interference  with 
health  this  grave  affection  of  aneurysm  of  the  coronary  artery 
had,  on  the  whole,  produced ;  and  it  is  also  worthy  of  obser- 
vation that,  in  four  out  of  the  six  cases,  the  aneurysmal  sac 
had  given  way  into  the  pericardium. 

When  Dr.  Peacock  made  the  above-mentioned  commu- 
nication, in  1849,  he  remarked  that  he  had  examined  most 
of  our  London  Pathological  Museums,  but  had  not  found  a 
specimen  of  aneurysm  of  the  coronary  artery  in  any  of  them. 
A  specimen  existed  in  the  Museum  of   St.  Bartholomew's 
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Hospital,  which  was  formerly  described  as  one  of  such  an 
aneurysm ;  but  Dr.  Thurnam  had  shown  that  it  was  in  reality 
an  aneurysm  of  the  sinus  of  Valsalva.  Since  that  time  up 
to  the  present,  Dr.  Peacock  tells  me  he  has  not  seen  references 
to  any  other  cases. 

Dr.  Duckworth  informs  me  of  a  specimen,  now  in  the  St. 
Bartholomew's  Hospital  Museum,  of  dilatation  of  a  cardiac 
coronary  artery,  "  blocked  up  with  clot  in  parts,  in  a  speci- 
men of  fatty  heart,  which  ruptured  its  left  ventricle  in  three 
places."  He  says  it  could  not  be  called  an  "  aneurysm,  I 
believe,  and  the  sinuses  of  Valsalva  are  not  affected."  This 
specimen  was  described  in  the  Pathological  Society's  Tran*- 
actions,  by  the  late  Dr.  Baly  (see  vol.  iii.  p.  264),  who  speaks 
of  one  branch  of  the  left  coronary  artery  (running  from  the 
base  of  the  left  ventricle  towards  the  centre  of  the  degenerated 
muscular  wall  of  the  heart)  as  being  enlarged  to  the  extent 
of  three-quarters  of  an  inch  from  its  origin,  being  prominent 
on  the  surface  of  the  heart.  All  its  coats  were  thickened  and 
opaque,  yellow  and  rigid,  and  its  cavity  filled  with  firm  dark 
coagulum.  "  This  dilated  portion  of  the  arterial  branch  ended 
abruptly,  and  its  canal  could  be  traced  no  further ;  it  seemed 
to  be  obliterated  at  the  very  margin  of  the  degenerated  part 
of  the  ventricle."  The  aortic  valves  in  this  case  were  thick- 
ened; but  there  is  no  description  of  any  fibrinous  masses 
being  attached  thereto,  and  Dr.  Duckworth  says  that  in  the 
preparation  no  appearance  of  anything  of  the  kind  at  the 
present  time  exists. 

I  will  now  refer  to  instances,  sufficiently  rare,*  which  I 
have  met  with  in  our  literature,  of  aneurysm  or  dilatation  of 
the  coronary  arteries  of  the  heart.  These  are  almost  all 
from  foreign  sources ;  and  although  it  is  possible  that  many 
cases  of  so-called  spontaneous  haemorrhage  into  the  walls  of 
the  heart's  cavities  may  have  had  origin  in  the  yielding  and 
laceration  of  dilated  arterial  branches,  otherwise  diseased  or 
not ;  and  though  possibly  so-termed  aneurysm  in  the  muscu- 

*  Harrison,  in  his  work  on  the  Surgical  Anatomy  of  Arteries,  when 
speaking  of  the  coronary  arteries,  quotes  the  words  of  Bertin,  who  remarks : 
"  The  coronary  arteries  are  frequently  diseased,  hut  aneurysm  of  them  1b 
rare.  They  are  subject  to  inflammation  and  calcareous  deposits.  In  hyper- 
trophy of  the  heart  they  have  been  found  much  dilated." 
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lar  walls  themselves  (I  don't,  of  course,  allude  to  mere  sac- 
culations of  the  walls,  or  pouches)  may  in  certain  cases  be 
attributable  in  the  first  instance  to  dilatation  of  arteries, — 
yet  I  shall,  in  my  quotations  of  cases,  lay  .stress  upon  such 
as  are  patently  and  undoubtedly  examples  of  aneurysmal 
sacculation  of  these  vessels,  though  in  one  or  two  in- 
stances I  shall  allude  incidentally  to  the  more  doubtful  kind 
of  cases. 

To  proceed  with  mention  of  cases  from  foreign  authorities, 
which  include,  however,  one  or  two  cited  from  our  own 
English  periodicals,  I  would  first  refer  to  a  case  of  Professor 
Heuse  of  Liittich  (related  in  the  Presse  MAI.  1856,  34),* 
as  it  presents  interesting  points  of  resemblance  to  the  one 
which  I  have  related.  The  patient,  aged  21,  having  had  3 
attacks  of  tertian  fever,  had  been  ailing  3  months.  There 
was  swelling  of  the  face,  pallor  of  the  mucous  membranes, 
oedema  of  the  legs,  dyspnoea,  and  hydrothorax.  The  urine 
was  not  albuminous,  nor  were  the  heart's  sounds  remarkable. 
After  death  about  a  pint  of  coagulated  blood  was  found  in 
the  pericardial  cavity.  The  tissue  of  the  heart  was  pale  and 
softened,  and  under  the  visceral  layer  of  the  pericardium 
were  fine  small  "  thrombi,"  one  of  which  was  ruptured.  The 
heart's  cavities,  valves,  and  vessels  were  natural.  Of  these 
thrombi, — "blutherde,"  "noyauxou  foyers  sanguins," — 3  were 
on  the  left  and  2  on  the  right  ventricle,  and  one  had  spon- 
taneously burst  and  given  rise  to  the  haemorrhage.  They 
were  found  to  be  aneurysmal  dilatations  of  branches  of  the 
coronary  arteries ;  and  one  of  them  was  surrounded  by  fibroid 
substance  in  the  walls  of  the  ventricle,  apparently  the  result 
of  former  extravasated  blood,  owing  to  the  giving  way  of  an 
arterial  branch.  The  aneurysmal  sac  which  had  burst  was 
the  largest  of  all,  measuring  from  0.012  to  0.015  mm.  in 
diameter.  Excepting  the  branches  on  which  the  aneurysmal 
sacs  were  situated,  the  vessels  of  the  heart  were  natural. 

In  the  Archives  G&nfrales  de  Midecine  (tome  xiv.  1847, 
p.  195),  Dr.  Aran  has  brought  together  the  particulars  of 
several  cases  of  rupture  of  coronary  vessels  of  the  heart  in  a 
communication  entitled  "Observation  sur  la  dilatation  et 
la  rupture  des  vaisseaux  coronaires  du  coeur,  pour  servir  a 
*  See  Schmidt's  Jahrbucher,  p.  165.  1857. 
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Phistoire  des  ruptures  de  cet  organe."  He  commences  his 
paper  by  alluding  to  the  peculiar  position  of  these  vessels, 
their  relation  to  the  organ  which  impels  the  blood,  and  their 
consequent  exposure  to  all  the  vicissitudes  and  troubles  of 
the  central  organ  of  the  circulation;  he  afterwards  refers 
to  the  observations  of  Norman  Chevers  on  the  remark- 
able anatomical  structure  and  functions  of  the  coronary 
vessels,*  by  which  they  are  enabled  to  resist  and  sustain 
the  efforts  of  the  blood,  to  reinstate  themselves,  or  regain 
their  proper  length  after  their  elongation,  and  to  be  dis- 
tended laterally  at  the  same  time.  He  states  that  a  great 
number  of  the  cases  of  lesion  of  the  coronary  vessels  are  con- 
secutive to  a  graver  and  more  profound  lesion  of  different 
parts  of  the  central  organ ;  but"  that  dilatation  and  rupture 
of  these  vessels  of  themselves  menace  the  individual  with 
sudden  and  rapid  death.  He  looks  upon  this  lesion  as  proba- 
bly being  more  common  than  is  supposed,  and  thinks  that  it 
is  often  overlooked  owing  to  the  small  size  of  the  dilatation 
and  the  incompleteness  of  investigation.  He  then  recounts 
the  cases  which  he  has  been  able  to  collect  of  this  affec- 
tion. I  do  not  propose  to  reproduce  the  particulars  of  these 
cases.     I  will  only  give  the  very  briefest  summary  of  them. 

The  first  case  was  one  described  by  Kramer  in  the  Corn- 
mercium  IAtterarium,  h.  41,  p.  324,  1732 ;  the  patient  was  a 
woman  aged  78.  She  had  been  in  the  habit  of  being  bled 
twice  a  year.  On  discontinuing  this  custom,  she  became 
subject  to  agitation  at  night  and  obtuse  pains  between  the 
shoulders.  She  died  suddenly,  and  after  death  rupture  of 
one  of  the  heart's  coronary  vessels  was  found. 

The  second  case,  related  by  Fischer  in  the  Acta  Physic. 

*  See  the  Ghiy's  Hospital  Reports  for  1848,  p.  103.  The  principal  ob- 
ject of  Dr.  Norman  Chevers'  paper  is  "to  show  that,  in  the  structure  of 
their  tunics  the  coronaries  really  differ  in  a  very  remarkable  degree  from 
all  other  vessels  of  their  size ;  and  to  attempt  to  assign  the  causes  upon 
which  the  peculiarities  of  their  construction  depend;"  the  coronary  ar- 
teries deriving  their  peculiarity  from  the  remarkable  development  of  a 
strong  laminated  fibrous  structure,  which,  at  the  expense  of  another  tunic 
of  the  vessel,  exists  between  the  internal  and  middle  coats ;  as  in  the  case  of 
the  aorta  and  some  of  its  branches.  He  points  out  how  the  coronary  arteries 
resemble  the  large  superficial  veins  of  the  heart  in  the  arrangement  of  their 
subserous  and  middle  coats. 

I  will  here,  by  the  way,  allude  to  the  fact  that  Briicke  made  some  inter- 
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Med.  Acad.  C.  Leopold,  1740,  tome  v.  p.  142,  was  that  of  a 
soldier  who  died  suddenly,  owing  to  hemorrhage  resulting 
from  rupture  of  one  of  the  branches  of  a  coronary  artery. 

The  third  case,  given  in  greater  detail,  was  related  by 
Bougon  in  the  Bibliothkque  M6<L,  and  was  the  same  as  that 
mentioned  before  as  being  quoted  by  Dr.  Peacock.*  He 
died  suddenly  with  haemorrhage  into  the  pericardium,  owing 
to  giving  way  of  the  right  inferior  coronary  artery,  which 
was  veritably  "  aneurismatique  dans  la  longueur  (Tenviron 
1  pouce." 

The  fourth  case  was  the  one  related  by  Peste,  and  quoted 
also  by  Peacock,  f     Aran  proceeds  to  observe  that  in  certain 


esting  physiological  observations  and  experiments  upon  the  coronary  arteries 
of  the  heart,  as  described  in  the  Sitz.  Ber.  d.  k.  Ahad.z,  Wien.  Math-naturw. 
Kl.  xiv.  1854,  and  quoted  in  Schmidt's  JahrhucKer^  p.  299,  1855  ;  by  which 
it  appears  that,  owing  to  the  particular  arrangement  and  disposition  of  the 
coronary  arteries  and  veins,  and  their  relation  to  the  aorta,  &o.  the  per- 
sistent filling  of  the  arteries  has  the  effect,  during  the  diastole,  of  opening 
out  the  cavities  of  the  heart,  by  which  the  blood  is  sucked  in,  and  also 
probably  of  elongating  the  papillary  muscles  and  giving  them  that  proper 
direction,  which  they  must  have  in  order,  when  the  systole  of  the  auricle 
is  passing  into  that  of  the  diastole,  precisely  and  certainly  to  close  the 
auriculo-ventrioular  valve-flaps.  It  also  appeared  to  Brfioke  that,  owing 
to  the  origin  of  the  coronary  arteries  from  the  sinuses  of  Valsalva,  the 
blood  could  not  enter  into  them  during  the  systole,  as,  if  it  could,  an 
obstacle  to  the  contraction  of  the  heart  would  be  produced.  Since  then 
Hyrtl  and  Bojanowski  have  found,  on  examining  the  hearts  of  the  calf, 
pig,  &c.  that  in  very  many  cases  the  orifices  of  the  coronary  arteries  are  not 
reached  at  all  by  the  edges  of  the  valve-flaps.  Out  of  eleven  human  hearts, 
in  four  cases  the  orifices  of  these  vessels  could  not  be  covered  by  the  valve. 
These  observations  are  quoted  in  Schmidt's  Jahrbucher  for  1864,  p.  95 ; 
but  it  is  observed  by  the  reporter  that  even  where  the  coronary  artery  ori- 
fices are  covered,  the  blood  still  gains  admission  when  the  valve-flaps  are  in 
apposition  with  the  walls  of  the  aorta,  inasmuch  as  between  them  a  quan- 
tity of  blood  exists  in  the  sinuses  of  Valsalva  which  finds  its  way  into  the 
open  coronary  arteries,  as  it  is  not  only  under  pressure  of  the  heart,  but  also 
under  that  produced  by  the  elasticity  of  the  aortic  walls.  And  even  if 
the  entrance  of  the  capillaries  into  the  walls  of  the  ventricles  during  their 
contraction  is  prevented,  as  Briicke  thinks,  by  the  pressure  of  the  contract- 
ing muscle  (which  is  denied),  yet  the  capillaries  of  the  auricles  which  are 
not  contracting  would  receive  blood  during  the  systole.  In  the  same  place 
notice  is  made  of  the  observations  of  Briicke,  of  Von  Wittich,  of  Bonders, 
and  Eleefeld,  who  take  opposite  views  to  each  other  upon  the  functions  of 
the  coronary  arteries. 

*  See  p.  295,  ante. 

f  Aran  also  alludes  to  the  case  described  by  Merat  and  quoted  by  Peacock. 
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cases  of  rupture  of  the  heart  wherein  changes  in  the  struc- 
ture of  the  heart's  walls  have  not  been  recognised  as  leading 
to  the  lesion,  it  may  be  that  this  lesion  has  followed  upon 
interstitial  haemorrhage,  which  has  weakened  the  resistance 
of  the  muscle.*  He  considers  that  we  are  deficient  in 
our  knowledge  of  the  etiology,  prognostics,  and  diagnostics 
of  these  aneurysmal  dilatations,  and  that  as  to  symptoms  the 
only  one  which  appears  in  a  manner  to  have  been  almost 
constant  is  a  singular  pain  along  the  vertebral  column  in  the 
precordial  region.  He  laments  that  auscultation  was  not 
practised  in  those  cases  which  he  details. 

He  concludes  his  paper  by  relating  five  cases  of  dilatation 
and  rupture  of  the  cardiac  veins,  which  he  cites  from  divers 
authorities :  cases  even  of  course  much  rarer  than  those  of 
similar  disease  of  the  coronary  arteries.  These  cases  I  quote, 
as  bearing  indirectly  upon  the  subject  of  this  communication. 

Of  these  the  first  case  was  that  of  a  man  aged  48,  subject 
to  dyspnoea  and  a  dry  cough,  who  died  suddenly,  owing  to 
the  giving  way  of  a  dilated  coronary  vein.  All  the  coronary 
veins  were  found  to  be  dilated,  the  heart  being  thin  and 
fatty. 

The  second  case  was  that  of  an  old  woman  who  had  effu- 
sion into  the  pleural  and  pericardial  cavities.  A  varicose 
dilatation  of  the  cardiac  veins,  which  had  attained  the  size 
of  the  little  finger,  was  found.  The  veins  were  very  thin 
and  fatty.  These  two  cases  are  recorded  by  Albers  of  Bonn 
in  the  Corresp.  Blatt.  Rliein.  w.  WertfaU  Aerzte,  1844,  No.  I. 
Aran  suggests  that  the  dilated  condition  of  these  veins  might 
have  resulted  from  interference  with  the  pulmonary  circula- 

*  Norman  Chevers  (op.  cit.),  after  speaking  of  calcareous  deposits  in  the 
walls  of  coronary  arteries  (p.  109)  closing  more  or  less  their  calibre,  and 
causing  dilatation  of  the  less  rigid  parts  which  may  even  rupture,  speaks 
of  permanent  dilatation  of  the  vessels  as  being  produced  by  undue  distension 
and  of  their  becoming  generally  widened  or  assuming  a  varicose  state. 
The  occurrence  of  ruptures  he  thinks  mostly  dependent  either  upon  inflam- 
matory softening  or  ulceration  of  the  inner  tissues  of  the  vessels.  One  of 
the  most  frequent  causes  of  dilatation  of  coronary  arteries  he  considers  to 
be  a  deposition  of  fat  within  the  interstices  of  the  muscular  tissues  of  the 
heart,  which  produces  a  diminution  of  the  capacity  of  the  minuter  capil- 
laries and  consequent  dilatation  of  the  larger  branches,  the  heart's  tissues 
becoming  pale,  softened,  and  atrophied ;  hence  one  of  the  most  frequent 
causes  of  rupture  of  the  heart. 
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tion  and  consequent  stasis  of  blood  in  the  heart's  cavities. 
In  connection  with  this  point  I  would  call  to  the  reader's 
mind  the  fact,  that  all  the  cardiac  or  coronary  veins  termi- 
nate in  the  right  auricle. 

The  third  case,  reported  by  Dr.  David  Maclagan,  is  quoted 
from  the  Loud,  and  Edin.  Monthly  Journal  of  Medical  Science, 
June  1845,  p.  421,  and  given  at  considerable  length.  A 
lady,  aged  75,  always  having  enjoyed  good  health,  became 
suddenly  pale  and  collapsed,  but  experienced  no  pain,  only 
some  distress  at  the  chest.  She  died  in  an  hour's  time,  and 
it  was  found  that  two  small  ruptures  of  the  heart  had  oc- 
curred in  the  anterior  surface  of  the  left  ventricle.  One  of 
these  lesions  was  found  by  Dr.  Goodsir  to  be  connected  with 
one  of  the  coronary  veins,  and  it  appeared  probable  that  the 
hemorrhage  into  the  pericardium  which  was  found,  was  owing 
to  rupture  of  this  vein,  and  perhaps  to  tJiat  of  some  small 
arteries.  The  heart  was  above  the  normal  disease,  but  not 
hypertrophied  as  to  any  of  its  parts.*  This  case  is  quoted 
in  Braithwaite's  Retrospect  of  Practical  Medicine  and  Surgery, 
vol.  xii.  p.  61 ;  and  the  editor  in  commenting  upon  it,  after 
speaking  of  the  rarity  of  such  cases,  observes  that  "those 
which  bear  the  greatest  analogy  to  it  are  described  by  Cru- 
veilhier  under  the  head  of  apoplexy  of  the  heart,  and  that 
Dr.  Cormack  also  alludes  to  similar  cases."t 

The  fourth  case,  quoted  by  Aran,  was  described  by  Dr. 
Carson  in  the  Lond.  Med.  Gazette,  vol.  xiv.  1834,  p.  472. 
It  was  that  of  a  robust  man,  aged  52,  subject  to  dyspepsia, 
who  was  suddenly  taken  with  extreme  weakness  and  pre- 
cordial pain,  followed  by  pain  at  the  chest  and  vomiting. 
No  stethoscopic  signs  could  be  discovered.  He  died  on  the 
day  after,  suffocated.     The  pericardium  was  found  distended 

*  In  his  description  of  this  case,  I  find  that  Dr.  Maclagan  observes  that 
he  was  "  strongly  impressed  with  its  probable  affinity  to  that  of  the  lamented 
Dr.  Aberorombie."  But  he  remarks,  "the  chief  differences  between  this 
case  and  that  of  the  late  Dr.  Abercrombie  seem  to  have  been  the  less  rapid 
escape  of  blood  into  the  pericardium,  and  the  rupture  being  on  the  anterior 
surface  of  the  heart." 

f  Aran  suggests  the  probability  of  rupture  of  the  veins,  and  perhaps  of 
the  coronary  veins,  in  the  two  oases  of  "  hemo-pencarde"  which  Lieutaud 
quoted  from  Baader  and  Frambesarius  (Biblioth.  Anat.  Med.  obs.  660  and 

) ;  and  in  the  cases  cited  by  Baillie  in  his  Pathological  Anatomy. 
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with  blood ;  but  the  surfaces  of  the  heart  and  pericardium 
showed  no  trace  of  rupture  of  any  of  the  vessels,  a  small 
ecchymo'sis  only  being  found  at  a  level  with  the  origin  of 
the  pulmonary  artery.  Dr.  Carson,  I  find,  quotes  other 
cases  from  Baillie,  Alston,  &c.  in  which  the  pericardium  has 
been  met  with  distended  with  blood,  supposed  to  have  been 
poured  out  without  rupture  of  any  vessel.  He  considers  that 
the  exudation  must  have  arisen  from  exudation,  owing  to  a 
peculiar  state  of  the  blood  and  relaxation  of  the  fibres. 

The  fifth  case,  related  by  Dr.  Fitzpatrick  in  the  Lond. 
Med.  Gazette,  vol.  xviii.  p.  295,  was  that  of  a  soldier,  aged 
40,  who  was  subject  to  difficulty  of  breathing ;  he  suddenly 
fell  down,  and  died.  After  death  the  pericardium  was  found 
to  contain  a  pint  of  serous  fluid,  and  the  heart  to  be  covered 
with  a  very  thick  fibrinous  layer,  weighing  altogether  a  pound 
and  a  half.  No  solution  of  continuity  was  observed  on  the 
surface  of  the  heart,  and  no  trace  of  inflammation  in  any  part. 

This  and  the  former  case  are  considered  by  Aran  as  being 
probably  due  to  rupture  of  veins,  and  perhaps  small  arteries. 
He  concludes  his  paper  by  dwelling  forcibly  on  the  supposi- 
tion that  ruptures  of  the  heart  may  be,  in  some  cases,  refer- 
able to  alterations  in  the  coronary  vessels  of  the  heart.*  And 
whilst  referring  to  Aran's  suggestions  on  this  point,  I  will 
take  occasion  to  quote  here  one  or  two  cases  of  rupture  of 
the  substance  of  the  heart  associated  with  positive  and  un- 
doubted rupture  of  branches  of  the  cardiac  arteries.  Their 
relation  may,  at  any  rate,  help  the  mind  of  the  reader  to 
dwell  upon  this  suggestion  and  to  realise  its  probability. 


*  I  have  just  been  informed  by  Dr.  Crisp  that  in  his  opinion  "athero- 
matous deposit  has  not  so  much  to  do  with  the  production  of  aneurism  as 
many  pathologists  suppose ;  the  deposit  often  takes  place,  to  a  great  extent, 
after  the  enlargement  of  the  arterial  tunics."  Two  cases  of  rupture  of  the 
heart,  in  which  thrombus  of  a  coronary  arterial  branch  was  met  with, 
are  quoted  in  Schmidt's  JahrbUcher  for  1864,  Bd.  123,  No.  3,  p.  297.  In 
one  case  (related  by  Soulier  in  the  Gaz.  d.  H6p.  p.  27, 1863)  the  rupture  is  of 
the  posterior  surface  of  the  left  ventricle,  but  the  thrombus  is  in  the  right 
coronary  vessel,  not  completely  filling  its  calibre.  In  the  other  (related  by 
Malmsten  in  the  Hyqien,  xxvi.  1861,  p.  629)  the  rupture  is  also  of  the  left 
ventricle ;  but  it  is  the  anterior  branch  of  the  left  coronary  vessel,  which 
was,  near  the  softened  part,  occupied  by  an  old  thrombus  that  in  one  place 
presented  a  purif orm  appearance. 
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Thus,  in  the  Journal  de  BiwxeUes,  Jan.  1859,*  a  case  is 
related  by  Feigneaux  of  spontaneous  laceration  of  the  upper 
part  of  the  heart  and  of  the  coronary  artery,  which  was 
dilated.  The  case  was  that  of  a  man,  aged  57,  who,  other- 
wise in  good  health,  experienced  headache,  weakness  of  the 
limbs,  and  thirst,  a  few  days  before  death.  After  vomiting 
he  had  unpleasant  feelings  at  the  region  of  the  heart,  and 
unconsciousness,  followed  by  dyspnoea  and  cough.  On  ex- 
amination after  death,  in  addition  to  the  lesion  above  de- 
scribed, about  three  pints  of  coagulated  blood  were  found  in 
the  left  pleural  cavity. 

Again,  I  find  that,  in  a  report  on  the  Klinik  of  the  civil 
and  military  hospital  at  Geneva,  Dr.  Lombard,  in  the  year 
1857,f  among  other  cases,  describes  one  of  sudden  death  from 
rupture  of  the  left  coronary  artery,  occasioning  extensive  ex- 
travasation of  blood  into  the  tissues  around  the  aorta  and 
other  large  vessels  at  the  base  of  the  heart.  The  patient 
was  a  woman,  aged  44,  who  had  been  subject  to  palpitation 
of  the  heart  and  difficulty  of  breathing.  After  exertion, 
shortly  before  death,  she  was  affected  by  pain  in  the  chest, 
attempts  at  vomiting,  and  distress  at  the  precordial  region. 

He  also  describes  a  case  of  aneurysmal  sac  in  tlie  walls 
of  the  heart  communicating  with  the  left  ventricle ;  and  also 
a  similar  one  in  the  substance  of  the  left  ventricle  associated 
with  abnormal  communication  betwixt  the  left  ventricle  and 
the  left  auricle.  No  mention  is  made  of  the  state  of  the 
coronary  arterial  vessels ;  but  it  is  possible,  I  would  suggest, 
that  these  sacs  in  the  substance  of  the  heart's  walls  may  have 
been  the  result  of  distension  or  aneurysmal  dilatation  and 
rupture  of  branches  of  these  vessels. 

Returning  from  the  digression  which  I  have  made  in 
quoting  cases  of  dilatation  of  the  coronary  veins  and  rupture 
of  the  heart,  apart  from  aneurysm  of  the  coronary  arteries,  I 
would  remark  that  I  have  found  little  or  nothing  on  the  latter 
subject  amongst  the  writings  of  English  authors  beyond 
the  cases  already  alluded  to.  From  inquiry  amongst  those 
whom  I  know  personally,  I  have  only  heard   of  two  cases 

*  See  the  Prag.  ViertetfahrMhrift  /.  d.  Prak.  Heilk.  1860;  AnaleMen, 
p.  81. 

t  See  Schmidt's  JahrbUcher,  p.  88, 1837. 
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of  the  kind,  and  they  were  mentioned  to  me  by  my  friend 
Dr.  Chadwick  of  Leeds,  who  informs  me  that  he  "dis- 
tinctly remembers  hearing  of  two  cases  of  aneurysm  of  the 
coronary  artery  of  the  heart,— one  in  the  practice  of  one  of 
his  colleagues,  and  the  other  in  or  about  the  hospital ;"  but 
he  only  spoke  "  from  hearsay  and  memory." 

JOHN  W.  OGLE,  M.D. 


P.S.  Since  writing  the  above,  I  have  met  with  the  follow- 
ing notice  of  aneurysm  of  the  coronary  artery.  It  is  quoted 
from  the  New-York  Journal  of  Medicine  in  the  Dublin  Medical 
Press  (see  July  4th,  1860,  p.  4). 

(Abstract.) 

Dr.  Clark. — A  young  man,  aged  30,  a  free  drinker,  died  suddenly, 
soon  after  midnight,  in  the  street.  Had  never  complained  of  short- 
ness of  breath,  could  run  up-stairs  without  difficulty,  and  never  had 
rheumatism.  The  pericardium  contained  blood.  There  was  no  rup- 
ture of  the  heart,  nor  was  there  any  aneurysm  of  the  aorta.  On 
"  tracing  the  left  coronary  artery  from  its  origin  outward  into  the 
first  fibres  of  the  heart,  running  a  distance  of  perhaps  half  an  inch, 
the  pair  of  forceps  closed,  was  allowed  to  come  into  the  pericardium, 
and  examining  the  point  where  it  had  made  its  exit,  there  was  a 
pretty  extensive  opening,  a  laceration  of  that  coronary  artery,  perhaps 
three- fourths  of  an  inch  from  its  origin.  There  was  no  evidence  upon 
the  specimen  that  there  had  been  aneurysm  of  this  coronary  artery.  The 
pericardial  sac  contained  possibly  about  12  or  14  ounces  of  blood." 
There  was  a  small  amount  of  atheromatous  deposit  in  the  aorta. 

Dr.  Markoe  remarked  that  it  did  not  seem  to  him  that  the  coro- 
nary artery  could  be  in  a  normal  condition,  and  such  a  result  be 
brought  about.  He  thought  it  would  be  interesting  to  dissect  it  out 
very  carefully  and  ascertain  accordingly.  He  referred  in  connection 
to  a  beautiful  specimen  of  aneurysm  of  the  coronary  artery  in  the 
Museum  of  the  New- York  Hospital.  It  was  removed  from  a  lady 
who  died  suddenly  while  engaged  at  her  dressing-table.  The  aneu- 
rysmal sac  was  about  as  large  as  the  end  of  the  little  finger,  with  a 
rupture  at  one  point,  thus  allowing  blood  to  escape  into  the  peri- 
cardium. 

Dr.  Wood  did  not  remember  to  have  heard  of  a  case  of  rupture  of 
that  artery  without  disease.  Some  years  ago  he  met  with  an  aneu- 
rysm of  the  coronary  artery,  about  the  size  of  a  marble,  which  rup- 
tured into  the  pericardium,  while  the  man  was  in  congress  with  a 
prostitute  of  this  city.  In  this  case  atheroma  existed,  both  in  the 
aorta  and  in  the  artery  itself. 

VOL.  H.  X 
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Dr.  Clark  did  not  think  it  probable  that  in  his  case  the  artery  was 
free  from  disease ;  but  its  coats  were  so  stained  with  the  colouring 
matter  of  the  blood,  that  it  would  be  impossible  to  determine  the  fact 
until  after  maceration. 

For  copying  out  the  above  quotation  from  the  Dublin 
journal  I  am  indebted  to  Dr.  W.  D.  Moore,  who  had  access 
to  the  work,  which,  owing  to  our  London  Libraries  being 
shut,  I  did  not  possess. 


XVn.  STATISTICS  OF  STRANGULATED  HERNIA. 

Some  Facts  in  reference  to  Strangulated  Hernia,  founded  on 
a  Record  of  200  Cases  in  the  Book  kept  at  St.  George's 
Hospital. 


In  the  first  volume  of  these  Reports  I  made  use  of  our  Records 
of  Amputation  to  illustrate  some  facts  bearing  on  the  causes 
of  death  after  that  operation  which  seemed  capable  of  eluci- 
dation from  statistics.  In  the  present  communication  I  pro- 
pose to  use  our  book  of  Operations  for  Strangulated  Hernzaf 
in  order  to  contribute  information  on  some  of  those  points 
connected  with  that  subject  which  can  hardly  be  judged  of 
from  the  experience  of  any  single  surgeon,  however  extensive 
it  may  have  been.  This  book  has  been  kept  on  a  plan  simi- 
lar to  that  of  Amputations,  with  only  such  variations  as  the 
differences  of  the  subject  required.  The  form  of  the  hernia, 
its  duration,  the  duration  of  strangulation,  the  contents  of 
the  sac,  the  result,  and  in  fatal  cases  the  cause  of  death, 
together  with  such  peculiarities  in  the  case  as  the  registrar 
thinks  worth  noting,  are  among  the  main  points  specified. 
The  list  extends  now  to  more  than  240  cases ;  but  for  con- 
venience I  have  tabulated  only  the  first  200. 

Of  these  200  all  were  of  the  three  common  varieties — 
femoral,  inguinal,  and  umbilical.  The  deaths  in  the  whole 
number  of  cases  were  70,  or  rather  more  than  one-third. 

INGUINAL  HERNIA. 
I  will  first  speak  of  inguinal  hernia.  The  strangulation 
of  this  form  of  hernia  is  by  no  means  so  rare  in  our  experience 
as  it  has  been  represented  by  some  writers  to  be  in  general. 
Of  the  200  cases,  68,  or  more  than  one-third,  were  inguinal. 
Four  only  of  these  68*  patients  were  females. 

*  Perhaps  more  strictly  67;  for  two  operations  were  performed  on  the 
same  patient. 
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Age  at  the  time  of  operation. — The  age  of  the  patient  is  an 
important  feature  in  strangulated  hernia,  and  particularly  in 
the  inguinal  variety.  It  occasionally  happens,  although  very 
rarely,  that  a  congenital  inguinal  hernia  becomes  strangu- 
lated in  infancy  so  obstinately  as  to  require  operation.*  Four 
operations  were  performed  in  infancy,  all  under  the  age 
of  7  months.  In  one  of  these  the  hernia  did  not  appear  to 
be  of  the  congenital  form — at  least  the  testicle  was  not  seen 
in  the  sac. 

Between  early  infancy  and  late  puberty  the  strangula- 
tion of  a  hernia  is  extremely  rare.  Only  two  such  cases 
occurred— one  of  a  common  oblique  hernia  at  the  age  of  4, 
the  other  of  a  congenital  hernia  (congenital  in  both  senses 
of  the  term)  at  the  age  of  14. 

We  now  come  to  the  period  of  life  at  which  that  form  of 
hernia  occurs  which  has  been  so  forcibly  described  by  Mr. 
Birkett,f  as  being  caused  by  a  protrusion  of  the  bowel  into 
the  congenitally-open  funicular  process  of  the  peritoneum, 
as  occurring  "  in  the  earliest  infancy,  throughout  childhood, 
and  during  early  adult  life;"  as  passing  at  once  into  the 
scrotum,  and  as  liable  to  rapid  and  acute  strangulation.  The 
occurrence  of  such  cases  is  indisputable,  and  the  experience 
of  any  one  who  has  had  much  practice  in  hernia  must  have 
enabled  him  to  verify  Mr.  Birkett's  description ;  but  to  judge 
from  our  experience  the  proportion  must  be  small.  We  have 
already  seen  that  the  cases  in  early  infancy  and  childhood 
were  very  few — only  six  in  number  under  15  years  of  age. 
Four  of  these  were  of  the  common  congenital  form.  One  of 
the  others  (No.  14)J  was  clearly  of  the  slowly-forming  variety, 
and  the  result  of  constant  coughing,  the  infant  dying  of 
bronchitis.  In  the  sixth  (No.  118),  which  occurred  at  the 
age  of  4,  the  hernia  might  have  been  originally  such  as  Mr. 
Birkett  describes ;  but  it  had  lasted  for  four  months  before 
strangulation,   and  no  opinion   can  be  pronounced  on  the 

*  The  rarity  of  this  occurrence  is  shown  by  the  fact  that  during  the 
whole  period  (thirteen  years)  of  the  establishment  of  the  Hospital  for  Sick 
Children,  no  operation  for  strangulated  hernia  is  known  to  have  been  per- 
formed. The  few  strangulated  hernia  which  have  been  admitted  have 
become  reducible  by  the  application  of  ice- 

t  System  of  Surgery  t  iv.  296-302. 

%  Throughout  this  paper  the  Nos.  reft  to  the  red-mk  continuous  Nos. 
in  the  book ;  not  to  the  No.  in  each  year,  m  iioh  is  written  in  black  ink. 
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point.  Between  the  ages  of  15  and  20  four  cases  occurred,  in 
all  of  which  the  hernia  had  existed  a  long  time — in  none  less 
than  a  year.  From  20  to  30  years  of  age  there  were  11 
cases.  Of  these  the  two  following  may  fairly,  and  with 
great  probability,  be  classed  with  those  which  Mr.  Birkett  de- 
scribes. No.  12,  occurring  at  the  age  of  21,  containing  fluid 
and  inflamed  intestine,  and  the  sac  having  a  very  long  neck. 
No.  174,  in  which  the  age  was  the  same,  and  the  characters 
were  very  similar,  except  that  the  sac  contained  some  omen- 
tum ;  the  occurrence  and  strangulation  of  the  hernia  appeared 
to  be  simultaneous.  Perhaps  also  Nos.  188  and  200  were  of 
this  nature ;  but  this  is  doubtful.  The  total  number  of  cases 
occurring  below  the  age  of  30  is  21,  against  47  which  oc- 
curred above  that  age. 

Between  30  and  40  there  were  9  cases ;  between  40  and 
50,  11  cases;  between  50  and  60,  18  cases;*  between  60 
and  70,  8  cases;  and  above  70,  1  case.  In  almost  all  the 
instances  occurring  in  later  life  the  hernia  was  of  some 
standing,  and  generally  of  old  date,  the  following  being  the 
exceptions :  No.  104,  a  direct  hernia  at  the  age  of  45,  stran- 
gulated on  the  sixth  day  after  its  first  appearance ;  No.  132, 
a  recent  oblique  hernia,  set.  54;  No.  133,  a  recent  oblique 
hernia  in  a  female,  set.  38;  No.  151,  a  bubonocele,  stran- 
gulated on  the  first  day  of  its  existence,  set.  65 ;  and  No. 
173,  also  a  bubonocele,  strangulated  on  the  fifth  day  of  its 
existence,  set."  62.f 

In  our  experience,  therefore,  the  acute  and  sudden  stran- 
gulation of  a  recent  inguinal  hernia  has  been  a  rare  event, 
and  no  period  of  life  has  appeared  to  be  specially  exposed 
to  it. 

Result  of  the  operation. — The  operation  for  inguinal  hernia 
is,  on  the  whole,  attended  with  better  success  than  that  for 
femoral  hernia,  no  doubt  in  consequence  of  the  strangulation 
being  less  acute,  and  less  protracted,  in  the  majority  of  cases. 
Of  the  68  cases  19  died,  not  much  more  than  one-fourth ; 

•  Two,  however,  were  in  the  same  individual  after  the  interval  of  a  year. 

f  I  have  spoken  throughout  of  the  age  of  the  patient  at  the  date  of 
operation.  I  have  not  sufficient  confidence  in  the  accuracy  of  dates  for 
things  long  past  to  go  into  the  question  of  the  time  of  first  occurrence  of 
the  hernia. 
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while  of  126  cases  of  femoral  hernia  47  died,  considerably 
over  one-third. 

Causes  of  death. — Of  these  19  deaths  several  were  from 
causes  unconnected  with  the  operation.  Thus  2  (Nos.  69 
and  144)  were  dying  at  the  time  of  the  operation ;  2  others 
(Nos.  14  and  171)  died  of  diseases  quite  independent  of 
hernia,  viz.  bronchitis  and  fatty  heart ;  1  (No.  50)  died  from 
hospital  phagedena  attacking  the  wound  long  after  he  had 
recovered  with  an  artificial  anus.  In  the  other  13  the  causes 
of  death  were  as  follows :  peritonitis,  8 — Nos.  51,  52,  73,  91, 
121,  143,  146,  and  154 :  in  the  last  case  the  gut  had  been 
bruised  by  violent  taxis.  Injury  to  the  gut,  3 — Nos.  7  (per- 
forated) 122,  140:  the  two  latter  evidently  from  violent 
taxis.  Pyaemia,  1 — No.  193.  Diffuse  cellular  inflammation, 
1 — No.  192.  And  sudden  collapse  from  wound  of  an  artery 
in  the  operation,  1 — No.  189. 

Time  of  strangulation. — As  to  the  duration  of  strangula- 
tion, and  the  effect  of  this  circumstance  on  the  result  of  the 
operation,  we  have  the  following  information : 

Out  of  the  68  cases  no  less  than  30  were  operated  on 
twelve  hours  or  less  after  the  occurrence  of  strangula- 
tion. Of  these  7  died.  The  proportion  of  deaths  is  below 
the  average  of  the  entire  list,  yet  not  so  much  so  as  we 
should  have  expected.  But  this  is  easily  explained  when 
we  come  to  look  at  the  causes  of  death.  Of  these  7  cases, 
3  died  from  irreparable  injury  to  the  gut,  caused  in  two  in- 
stances (or,  perhaps,  in  all  three)  by  the  violent  efforts  made 
to  return  the  gut.  In  a  fourth  instance  the  accidental  wound 
of  an  artery  in  the  mesentery  in  incising  the  stricture  was 
the  cause  of  death.  In  the  remaining  3  cases  peritonitis  was 
the  cause  of  death ;  but  in  one  of  these  (No.  154)  there  were 
marks  on  the  intestine  of  the  bruising  which  it  had  received 
from  forcible  taxis. 

In  the  latter  half  of  the  first  day  of  strangulation  there 
were  13  cases  with  4  deaths.  One  of  these  deaths  was  acci- 
dental, from  fatty  heart ;  a  second  from  diffuse  inflammation 
of  the  scrotum;  the  other  two  from  peritonitis.  Thus  43  cases 
were  operated  on  in  the  first  day  of  strangulation ;  and  there 
can  be  little  doubt  that  the  successful  practice  of  St.  George's 
Hospital  in  the  matter  of  strangulated  hernia  is  mainly  due 
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to  the  rule,  now  universally  followed  here,  to  operate  as  early 
as  possible.  Of  the  25  cases  which  remain  9  were  operated 
on  on  the  second  day,  6  on  the  third,  7  on  the  fourth,  1  on 
the  fifth,  and  I  on  the  sixth.  The  date  of  strangulation  in 
the  remaining  case  is  accidentally  omitted  in  the  book.  Of 
these  25  cases  8  died,  2  being  in  a  moribund  condition  when 
operated  on. 

On  the  whole  we  are  justified  in  saying  that  our  experi- 
ence supports  the  general  and  growing  conviction  that  there 
is  less  risk  in  early  operation  than  in  any  less  decisive  mear 
sure,  and  that  if  cases  of  strangulated  inguinal  hernia  were 
gently  handled  in  the  efforts  at  taxis,  and  operated  on  early 
when  such  gentle  attempts  had  failed,  few  of  them  would  die. 

Contents  of  the  sac. — The  nature  of  the  contents  of  the 
sac  is  another  subject  on  which  statistical  information  is 
available.  There  is  a  general  impression  that  strangulation 
is  rare  in  inguinal  hernia  of  slow  formation,  unless  the  gut  be 
implicated  in  the  folds  of  an  omental  protrusion.  It  is  al- 
lowed that  in  rapidly-forming  hernise,  such  as  those  spoken 
of  by  Mr.  Birkett,  intestine  alone  may  protrude,  and  may  be 
strangulated  at  once ;  but  it  is  thought  that  in  slowly-form- 
ing hernias  the  omentum  is  the  chief  obstacle  to  reduction. 
Our  experience  on  this  point  goes  to  negative  a  belief  in  the 
frequency  of  such  an  obstacle,  though  no  one  can  doubt  its 
reality  as  an  occasional  cause  of  strangulation.  Out  of  our 
68  cases,  there  were  5  in  which  the  sac  was  not  opened, 
and  2  in  which  the  notes  as  to  the  contents  of  the  sac  are 
wanting.  Excluding  these  7,  we  have  61,  of  which  the  pre- 
sence of  omentum  with  intestine  in  the  sac  is  noted  in  21 
only:  in  one  there  was  omentum  with  fluid  only;  in  the 
other  39  there  was  no  omentum — at  least  the  description  of 
the  contents  of  the  sac,  though  minute  and  apparently  care- 
ful, contains  no  reference  to  it.  I  can  hardly  imagine  that 
many  cases  have  occurred  in  which  so  important  a  point  has 
escaped  notice.  I  can  answer  for  my  own  practice  as  Sur- 
gical Registrar  (which  includes  87  out  of  our  200  cases),  that 
I  never  omitted  to  note  this  point  carefully  in  cases  which  I 
saw  myself,  and  to  inquire  specially  with  reference  to  it  in 
cases  operated  on  in  my  absence;  and  I  have  no  reason 
to  think  that  my  successors  were  less  particular.    I  believe, 
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therefore,  that  though  the  omentum  may  be  the  obstacle  in 
some  cases,  we  must  seek  elsewhere  for  the  efficient  cause  of 
strangulation  in  the  general  run  of  inguinal  hernias. 

The  presence  of  large  intestine  in  the  sac  is  decidedly 
rare.  It  is  noted  only  5  times,  in  4  of  which  the  hernia  was 
on  the  right  side. 

Side. — Inguinal  hernia  is  strangulated  more  frequently  on 
the  right  than  on  the  left  side.  Out  of  our  68  cases  there 
were  only  23  on  the  left  side. 

Form  of  the  hernia. — In  6  of  the  68  cases  this  point  has 
been  omitted.  In  3  it  was  direct  (1  female),  in  2  it  was 
of  the  "infantile"  variety.  Both  of  these  were  young  men, 
one  19,  and  the  other  32.  In  the  former  the  hernia  was 
known  to  have  existed  from  infancy,  and  in  the  latter  for 
twenty  years.  No  less  than  15,  or  nearly  a  quarter  of  the 
whole,  were  of  the  congenital  variety.  The  ages  at  which 
these  persons  were  operated  on,  and  the  length  of  time 
during  which  they  were  known  to  have  been  ruptured,  is 
given  in  the  following  table : 

Table  of  Cases  of  strangulated  congenital  Inguinal  Hernia. 


No.  in 
Book. 

Age. 

Known  duration  of  Hernia. 

Result. 

2 

24 

15  years    ..... 

Cured 

8 

28 

As  long  as  he  oould  remember  . 

Cured 

7 

14 

All  his  life        .... 

Died 

29 

60 

"Old  rupture" 

. 

Cured 

48 

14  months 

All  his  life 

. 

Cured 

60 

54 

Unknown  . 

Cured 

69 

8  months 

From  birth 

. 

Died 

78 

3  months 

From  birth 

. 

Died 

80 

58 

Four  months 

. 

Cured 

82 

88 

27  years    . 

Cured 

91 

60 

Not  noted.    Had  been  operated 
on  15  years  previously  . 

Died 

128 

27 

Four  and  a  half  years 

Cured 

143 

40 

Five  years  (a  bubonocele) 

Died 

152 

19 

Two  years 

Cured 

166 

48 

80  years    

Cured 
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It  appears  from  this,  that  out  of  15  cases  of  strangulated 
hernia  of  the  congenital  form  requiring  operation,  only  3 
were  infants,  and  only  1  other  below  the  age  of  19;  that 
there  was  a  pretty  clear  account  in  4  cases  of  the  origin  of 
the  hernia  at  the  ages  of  17,  22,  35, and  57  respectively;  and 
that  in  the  one  which  originated  at  the  age  of  35,  the  gut 
had  not  descended  into  the  scrotum  when  it  was  strangulated 
at  the  age  of  40.  The  mortality  was  about  the  same  as  in 
the  rest  of  the  cases. 

The  other  42  cases  appear  to  have  been  of  the  common 
form.    Three  were  in  females.    In  4  the  strangulation  took 
place  before  the  gut  had  reached  the  scrotum  (bubonocele), 
"x  Effect  of  age  on  result. — As  to  any  effect  which  age  may 

have  on  the  ultimate  event  of  the  case,  I  own  that  I  am 
doubtful.  I  have  endeavoured  to  show,  that  in  cases  of  am- 
putation the  mortality,  cceteris  paribus,  varies  with  the  age ; 
but  this,  though  it  might  perhaps  be  true  in  hernia  also,  were 
cases  of  hernia  more  homogeneous,  is  so  interfered  with  by 
other  more  potent  agencies  that  our  present  information,  at 
any  rate,  gives  no  certain  result.  Of  the  4  cases  which  oc- 
curred in  infancy  3  died,  and  1  of  the  2  which  occurred  in 
childhood.  The  15  operated  on  between  the  ages  of  15  and 
30,  all  recovered.  Of  30  cases  operated  on  between  30  and 
50,  4  died.  Of  27  operated  on  above  50, 11  died.  This  bare 
statement  would  suggest  that,  after  the  earliest  years,  the 
mortality  decreases — to  increase  again  with  advancing  life; 
but  the  statement  of  the  causes  of  death,  as  given  above, 
weakens  this  conviction,  leading  us  to  the  conclusion  that  the 
causes  of  death  in  herniotomy  are,  as  a  general  rule,  inde- 
pendent of  age. 

UMBILICAL  HERNIA. 

During  the  whole  of  the  thirteen  years  involved  in  this 
table,*  only  6  cases  of  umbilical  hernia  were  operated  on ;  and 
of  these  no  less  than  4  proved  fatal.  The  hernia  was  in  all 
cases  of  old  standing.  Five  of  the  patients  were  females,  and 
all  were  past  the  prime  of  life,  the  youngest  being  39  years 
of  age.   In  4  cases  the  sac  contained  omentum,  which  in  2 

*  It  ought,  however,  to  be  remembered  that  during  a  continuous  period 
of  about  twelve  months  the  notes  were  neglected  by  a  previous  Registrar. 
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instances  formed  a  complete  sac  for  the  intestine.  Of  the  4 
fatal  cases,  in  1  the  patient  was  dying  at  the  time  of  opera- 
tion ;  in  another  he  died  of  low  pneumonia.  In  the  remain- 
ing 2  cases,  peritonitis  was  the  cause  of  death ;  but  in  one  of 
them  the  heart  was  also  diseased. 

The  advanced  age  of  the  patient  (who  is  generally  a 
woman,  and  has  had  several  children),  the  probable  affection 
of  viscera,  and  the  presence  of  a  large  mass  of  omentum 
which  has  to  be  cut  through  or  removed,  as  well  as  the 
unfavourable  situation  of  the  opening  for  the  escape  of  dis- 
charges, sufficiently  account  for  the  fatality  of  operations  for 
this  kind  of  hernia. 

FEMORAL  HERNIA. 

The  total  number  of  cases  of  femoral  hernia,  out  of  the 
200  operations,  is  126.  I  will  proceed  to  arrange  the  facts 
which  our  records  disclose  as  to  each  of  the  chief  particulars 
connected  with  the  affection,  on  the  same  plan  as  was  adopted 
for  inguinal  hernia. 

Sex. — Strangulated  femoral  hernia  in  the  male  sex, 
though  rare,  is  by  no  means  so  uncommon  as  strangulated 
inguinal  hernia  is  in  the  female.  Nineteen  such  cases  are 
contained  in  our  table,  against  107  females.  In  the  male, 
strangulated  femoral  hernia  is  a  very  fatal  affection — 11  out 
of  these  19  having  died.  It  is  true  that  2  of  these  deaths 
were  wholly  unconnected  with  hernia, — one  having  died  of 
epidemic  cholera,  and  another  of  strangulation  of  the  small 
intestine  inside  the  peritoneal  cavity,  when  convalescent  from 
the  operation  for  hernia.  In  a  third  case,  also,  the  death 
was  due  mainly  to  bronchitis.  But  even  if  we  exclude  these 
three  cases  from  consideration  altogether,  the  deaths  will  still 
be  equal  to  the  recoveries — 8  of  each;  and,  out  of  the  8 
deaths,  in  3  cases  the  gut  was  ulcerated  or  gangrenous  (the 
duration  of  the  strangulation  being  36  hours,  3  days,  and 
5  days,  respectively — Nos.  31,  37,  72),  and  in  two  of  the 
others  peritonitis  had  existed  before  the  operation — as  was 
proved  by  the  post-mortem  examination — death  having  oc- 
curred in  one  case  4  hours,  in  the  other  12  hours,  after 
operation  (the  duration  of  stricture  being  36  hours  and  5 
days — Nos.  72,  141).    We  are  entitled,  then,  to  say  that,  as 
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might  have  been  foreseen,  femoral  hernia,  when  it  becomes 
strangulated  in  the  male,  proves  even  more  dangerous  than 
in  the  female ;  doubtless  from  the  greater  size,  strength,  and 
sharpness  of  the  tendinous  structures  around  the  ring,  and 
the  relatively  smaller  size  of  the  ring  itself. 

Side, — There  is  not  that  decided  preference  for  one  side 
over  another  in  strangulated  femoral  hernia  which  we  have 
remarked  in  strangulated  inguinal  hernia,  though  here  also 
strangulation  is  more  common  on  the  right  side.  Out  of  our 
126  cases,  the  side  was  not  noted  in  two;  72  of  the  remainder 
were  on  the  right  side,  against  52  on  the  left. 

Age. — I  have  already  expressed  a  doubt  whether  the  mor- 
tality after  herniotomy  is  much  affected  by  the  patient's  age, 
and  this  doubt  is  not  relieved  by  our  present  statistics.  Fe- 
moral hernia  is  a  disease  of  adult  life  almost  exclusively.  It 
rarely  occurs  under  the  age  of  30,  and  hardly  ever  under  20.* 
Of  the  126  cases  recorded  here,  one  only  occurred  in  child- 
hood to  a  girl  of  8,  who  recovered ;  no  others  occurred  below 
20.  Between  20  and  30,  5  cases  occurred ;  one  of  them  to  a 
male,  aet.  29,  who  was  admitted  with  acute  peritonitis,  and 
died  a  few  hours  after  operation.  Of  the  5  cases,  3  proved 
fatal.  From  30  to  40  there  were  18  cases,  with  5  deaths ; 
from  40  to  50,  31  cases,  with  6  deaths ;  from  50  to  60,  36 
cases,  with  16  deaths;  from  60  to  70,  28  cases,  with  16 
deaths.  This  gradual  rise  of  the  death-rate  in  the  three 
last  decades  looks  at  first  sight  as  if  age  had  some  influence ; 
but  such  a  conclusion  is  hardly  compatible  with  the  accounts 
of  the  post-mortem  examinations,  nor  with  the  fact  that  above 
70  there  were  7  cases  (one  of  an  old  man  past  his  80th  year), 
and  that  all  recovered  except  one — a  woman,  aet.  76,  in  whom 
the  gut  was  ulcerated  in  the  line  of  stricture. 

The  period  of  strangulation  is,  as  a  general  rule,  longer  in 
femoral  than  in  inguinal  hernia.  Two  reasons  probably 
combine  to  produce  this  result:  1.  the  sex  of  the  patients 
rendering  them  generally  more  averse  to  consult  a  surgeon 
with  reference  to  a  tumour  in  this  region ;  and  2.  the  small 
size  of  the  swelling  leading  to  its  being  frequently  overlooked. 

Accordingly,  we  find  here  a  far  smaller  proportion  of 
cases  operated  on  in  the  first  day  of  the  strangulation ;  but 
*  Never,  as  far  as  I  have  seen,  in  the  male  sex. 
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we  find  the  same  rule  to  prevail  in  this  as  in  the  other  form 
of  hernia — viz.  that,  when  operated  on  early,  death  is  the 
rare  exception ;  when  late,  it  becomes  the  general  rule.  The 
following  tabular  statement  will  show  this : 

Period  of  strangulation.  No.  Deaths. 

Below  24  hours 15  1 

1  day  and  below  2  days     ...  80  8 

2  days 29  11* 

8    „  18  8* 

4  , 11  5* 

5  „            5  8 

6  , 6  2 

7  , 8  2 

8  , 4  8 

10    „            2  2 

Uncertain 4  2 

126  47 

Contents  of  the  sac. — The  mortality  of  the  operation  de- 
pends in  a  great  measure  (in  fact,  excluding  the  ordinary 
accidents  of  surgical  operation,  we  may  say  almost  entirely) 
upon  the  state  of  the  intestine  or  omentum  contained  in  the 
sac.  It  becomes,  therefore,  interesting  to  know  what  the 
contents  usually  are ;  and  whether  the  presence  of  omentum 
in  the  sac  acts  as  a  defence  (as  is  often  taught)  to  the  intes- 
tine, or  the  reverse.  The  condition  of  the  fluid  in  the  sac  is 
also  a  point  to  which  more  attention  might  be  profitably  de- 
voted than  it  often  obtains. 

We  will,  in  the  first  place,  exclude  6  cases, — in  3  of 
which  the  sac  was  not  opened,  in  1  the  note  of  its  contents 
has  been  omitted,  and  in  2  it  was  found  to  be  empty.  All 
of  these  cases  recovered,  except  one  of  the  latter,  in  which 
the  bowel  had  been  ulcerated  before  its  reduction,  and  gave 
way  afterwards.  The  remaining  120  will  be  divided  into 
the  usual  three  classes :  1.  those  which  contained  fluid  and 
omentum  only  (epiplocele) ;  2.  those  which  contained  fluid 
and  intestine  only  (enterocele) ;  and  3.  those  which  con- 
tained both  intestine  and  omentum  (enteroepiplocele). 

1.  Of  epiploceles  we  have  7  instances ;  in  all  the  cases, 
except  2,  the  omentum  was  more  or  less  altered  from  its 
natural  appearance.    Two  died.    In  one  case  the  strangu- 

*  One  recovered  with  artificial  anna. 
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lation  had  existed,  it  was  said,  for  ten  days,  and  she  had  had 
symptoms  of  peritonitis  before  her  admission,  of  which  she 
died;  the  other  was  a  very  feeble  old  woman  (said  to  be 
only  58  years  of  age,  but  looking  more  like  70),  who  was 
too  feeble  to  leave  her  bed,  and  in  whom  bed-sores  formed 
and  proved  fatal. 

2.  Of  enteroceles  we  have  70  examples  out  of  the  120 ;  so 
that  it  appears  in  the  first  place  that  the  most  usual  condition 
is  that  in  which  small  intestine  alone  is  protruded.  In  one 
exceptional  instance  only  was  the  gut  a  portion  of  the  large 
intestine.  The  condition  of  the  intestine,  as  well  as  can  be 
judged  from  the  descriptions  (which  are  necessarily  very 
brief),  was  as  follows :  In  6  cases  it  was  visibly  gangrenous ; 
but  only  3  of  these  died,  the  other  3  having  recovered 
with  artificial  anus.  The  gut  in  all  3  cases  was  slit  up  and 
attached  to  the  wound.  Two  of  the  patients  were  under 
Mr.  Pollock's  care,  the  other  under  the  care  of  the  late  Mr. 
Johnson.  I  am  under  the  impression  that,  in  the  last  case 
at  least,  the  artificial  anus  closed ;  but  the  point  is  not  noticed 
in  our  records.  In  5  cases  of  simple  enterocele  the  gut  was 
ulcerated  in  the  line  of  stricture.  Four  of  these  died.  In  the 
fifth  case  the  perforation,  which  was  small,  was  surrounded 
with  a  ligature,  and  the  patient  did  perfectly  well.  There 
were  17  cases  in  which  the  intestine  was  visibly  inflamed; 
and  it  is  a  remarkable  circumstance  that  only  5  of  these 
died,  and  in  all  5  cases  the  inflammation  had  gone  on  to  gan- 
grene. In  not  one  single  instance  of  these  17  was  the  return 
of  the  inflamed  bowel  into  the  peritoneal  cavity  followed 
by  fatal  peritonitis,  except  in  those  where  the  gut  mortified. 
In  order  to  complete  the  list  of  unhealthy  appearances 
of  the  intestine,  it  must  be  added  that  in  one  case  of  pro- 
tracted strangulation  (No.  165),  the  bowel,  though  it  was  not 
judged  to  be  absolutely  gangrenous,  was  congested,  and  sus- 
piciously mottled.  The  patient  died  of  the  collapse  of  pro- 
longed obstruction.  In  two  cases  the  gut  was  thickened  by 
old  inflammatory  action  in  the  hernial  sac;  of  these  one 
(who  had  been  operated  on  seven  years  before)  died.  In  one 
case,  which  recovered,  the  gut  was  bruised  by  forcible  taxis. 
There  remain  38  cases  (more  than  one -half  of  the  whole 
number)  in  which  the  morbid  appearances  in  the  intestine 


318  ST.  GEORGE'S  HOSPITAL  REPORTS. 

were  only  those  of  congestion  more  or  less  advanced,  accord- 
ing to  the  period  of  strangulation.  Out  of  these  only  9 
died,  and  one  of  these  was  a  man,  who  might  be  expected 
to  die  from  any  operation,  being  exhausted  by  old  bronchitis. 
On  the  whole,  of  70  strangulated  enteroceles,  23  died. 

3.  The  remaining  43  were  enteroepiploceles ;  and  of  these 
21  died,  showing  that  as  a  general  rule  the  presence  of  omen- 
tum in  a  strangulated  femoral  hernia  increases  the  dangers 
of  the  case.  In  fact,  the  presence  of  omentum  would  appear 
to  afford  a  new  obstacle  to  reduction,  and  a  new  tissue,  whose 
morbid  conditions  may  prove  a  source  of  danger.  The  omen- 
tum itself  is  but  rarely  found  in  a  healthy  condition.  Out 
of  the  43  cases,  the  omentum  appears  to  have  been  healthy 
in  6  instances  only ;  and  in  one  of  them  the  intestine  was 
inflamed.  Only  1  died.  In  the  great  majority  of  cases  the 
omentum  was  either  obviously  consolidated  by  old  inflamma- 
tion (probably  during  a  long  period  of  detention  in  the  sac), 
or  in  a  condition  of  chronic  congestion  barely  to  be  distin- 
guished from  the  former,  and  hardly  admitting  of  reduction 
into  the  belly.  Of  the  37  cases  in  which  the  omentum  was 
thus  changed,  the  intestine  was  "  healthy,"  or  "  congested," 
or  (in  one  case)  bruised  by  the  taxis,  in  26 ;  yet  of  these  26, 
11  died — nearly  one-half;  a  striking  contrast  to  the  39  simi- 
lar cases  in  our  last  category,  of  whom  less  than  one-fourth 
died.*  There  remains  a  large  proportion  of  the  cases  where 
lesion  of  the  intestine  had  become  visible,  and  these  cases 
were  frightfully  fatal.  Of  6  cases  in  which  the  gut  bore 
traces  of  inflammation,t  4  died  (one,  however,  of  epidemic 
cholera).  Four  are  recorded  where  the  intestine  was  ulcer- 
ated, and  1  in  which  it  was  totally  gangrenous.  All  proved 
fatal. 

Thus  it  will  be  seen  that  our  statistics  go  to  prove,  with 
reference  to  the  presence  of  omentum  with  gut  in  the  sac 
of  a  strangulated  femoral  hernia,  that  while  it  introduces 
a  new  element  of  complication  from  the  strangulation  of  a 
new  tissue,  probably  previously  diseased,  it  does  not  appear  to 

*  It  ifl  true  that  of  these  11  deaths  one  was  caused  mainly  by  renal 
disease,  and  one  by  bronchitis ;  but  one  of  the  9  deaths  in  the  other  class 
was  caused  by  ohronio  bronchitis. 

t  In  2  of  these  oases  violent  taxis  had  been  used. 
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diminish  the  risk  of  lesion  to  the  bowel  in  any  appreciable 
degree,  and  on  the  whole  much  increases  the  danger. 

As  to  the  character  of  the  fluid  contained  in  the  sac,  we 
find  here  also  in  the  records  of  strangulated  femoral  hernia 
more  distinct  evidence  of  the  violence  of  the  constricting 
force  than  in  inguinal  hernia.  Out  of  our  126  cases  of 
femoral  hernia,  the  fluid  is  noted  to  have  contained  blood  in 
31  cases,  to  be"  dark"  or  "  sanious"  in  7,  mixed  with  lymph 
in  3,  with  pus  in  1,  and  with  the  contents  of  the  bowel  in  2 ; 
showing  altogether  44  in  which  the  fluid  deviated  strik- 
ingly from  its  ordinary  serous  character.  Out  of  the  68  cases 
of  inguinal  hernia  similar  conditions  of  the  sac  are  noticed 
only  19  times,  the  fluid  being  "bloody"  in  14  cases,  "turbid" 
in  1,  and  " dark"  or  "sanious"  in  4.* 

Causes  of  death. — The  total  number  of  deaths  amongst 
these  126  cases  was  47.  The  causes  of  death  show  in  a 
striking  manner  the  formidable  nature  and  rapidly-fatal  cha- 
racter of  the  affection,  and  loudly  testify  to  the  danger  of  any 
delay  in  our  attempts  to  relieve  it.  Of  the  47  deaths  9  were 
caused  by  total  gangrene  of  the  intestine ;  8  by  ulceration  of 
the  gut  and  perforation  in  the  line  of  the  stricture ;  1  by  in- 
flammation of  the  gut,  which  after  death  was  found  in  an 
incipient  condition  of  gangrene ;  4  by  collapse,  the  patient 
being  in  a  moribund  condition  when  operated  on ;  17  by  peri- 
tonitis existing  in  6  cases  before  the  operation,  and  in  2 
others  induced  by  violent  taxis ;  1  by  erysipelas ;  1  by  ex- 
haustion and  bed-sores ;  and  6  by  accidental  causes.  I  shall 
say  a  few  words  on  each  of  these  heads.  1.  Gangrene  of  the 
intestine  is  usually  of  course,  but  not  always,  the  result  of  pro- 
tracted strangulation.  In  3  out  of  our  9  cases  (or,  counting 
the  case  in  which  the  gangrene  was  incipient,  in  4  cases)  the 
gut  was  not  visibly  gangrenous  at  the  time  of  operation,  but 
sloughed  after  it  was  reduced.  The  period  of  strangulation  in 
these  cases  was  36  hours,  2  days,  and  3  days  respectively.  In 
the  other  6  cases,  where  the  gut  was  visibly  gangrenous,  there 
were  3  ]  cases  of  flagrant  neglect,  where  strangulation  had 

*  I  hope  I  shall  not  appear  presumptuous  in  hinting  to  future  Registrars 
that  the  oharaoter  of  the  fluid  ought  always  to  be  noted  when  the  operator 
is  able  to  specify  it.  It  is  an  important  element  in  prognosis.  Vide  Birkett 
in  8y*t.  of  Surg.  iv.  264. 
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been  allowed  to  persist  for  6  days,  8  days,  and  10  days  re- 
spectively. But  in  the  other  3  cases  the  period  of  strangu- 
lation was  only  3  days  in  1,  and  2  days  in  the  other  2.  We 
see  therefore  that  when  the  stricture  is  tight,  even  a  period 
of  strangulation  usually  regarded  as  moderate  may  lead  to 
mortification  of  the  whole  of  the  small  knuckle  of  intestine 
contained  in  the  sac — a  powerful  argument  against  temporis- 
ing with  these  small  tightly-constricted  hernias.  2.  Still  more 
powerful  is  the  argument  to  the  same  effect  derived  from  the 
frequent  occurrence  of  ulceration  of  the  gut  in  the  line  of 
stricture,  produced  generally  by  the  pressure  of  the  sharp 
edge  of  Gimbernat's  ligament.  This  cause  of  death  is  pecu- 
liar to  femoral  hernia — at  least  we  have  not  as  yet  noted  its 
occurrence  either  in  inguinal  or  umbilical.  The  mischief 
commences  on  the  mucous  surface  of  the  gut ;  it  is  often 
quite  imperceptible  on  its  exterior,  and  always  extends  f mo- 
ther on  the  mucous  than  on  the  serous  surface.  Hence  it  is 
often  invisible  at  the  time  of  operation,  and  it  frequently 
proceeds  to  perforation  a  considerable  time  after  the  reduc- 
tion of  the  hernia.*  The  period  of  stricture  requisite  for 
the  production  of  this  ulceration  is  not  necessarily  long.  In 
one  only  of  our  8  cases  was  it  as  long  as  5  days,  4  days 
in  another,  3  days  in  3  others,  2  days  in  2  others,  and 
only  36  hours  in  the  remaining  case.  The  gut  gave  way 
at  the  time  of  the  operation,  or  immediately  afterwards,  in 
6  of  the  8  cases  (Nos.  15,  31,  59,  72,  183,  197),  leading 
to  faecal  extravasation  into  the  peritoneal  cavity.  In  the 
other  2  cases  the  perforation  did  not  take  place  till  the 
opening  had  been  fenced  off  by  adhesions.  3.  With  respect 
to  the  collapse  which  precedes  death  in  cases  of  unrelieved 
strangulation,  it  generally  requires  a  good  many  days  for  its 
production,  and  is  then  usually  connected  with  gangrene 
of  the  intestine ;  but  it  is  in  rare  cases  produced  much  earlier 
by  the  constant  vomiting  and  pain  of  unrelieved  stricture,  as 
in  No.  177,  where  the  strangulation  had  existed  only  for  2 
days.    In  the  other  3  cases,  where  the  patient  died  from 

*  In  one  of  our  oases  (a  very  remarkable  one,  No.  24)  the  gat  had  been 
reduced  before  the  operation,  which  was  an  exploratory  proceeding  only,  and 
displayed  the  sac  empty.  Yet  some  days  afterwards  the  surgeon  was  sur- 
prised to  see  faeces  escaping  from  the  wound.  The  patient  gradually  sank,  and 
after  death  the  gut  was  found  to  have  been  ulcerated  in  the  line  of  stricture. 
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neglected  stricture,*  its  duration  was  8  days  in  2  of  them,  and 
uncertain  in  the  third.  4.  Peritonitis  in  most  cases  appears 
to  be  chiefly  the  result  of  inflammation  spreading  from  the 
injured  bowel  after  its  return  into  the  general  peritoneal 
cavity,  and  is  therefore  in  some  sense  produced  by  the  opera- 
tion. But  there  can  be  no  doubt  that  in  many  cases,  and  in 
more,  I  think,  than  is  believed  by  some  surgeons,  peritonitis 
exists  before  the  operation.  But  on  this  head  I  would  refer 
to  the  paper  which  follows  this,  entitled  "Remarks  on  two 
Cases  of  Strangulated  Hernia."  5.  I  will  only,  in  conclusion, 
remark  on  the  miscellaneous  or  accidental  causes  of  death. 
Among  these  there  were  some  entirely  unconnected  with 
hernia — viz.  cholera,  bronchitis,  internal  strangulation,  and  the 
administration  of  chloroform,  f  But  in  2  cases  (Nos.  105, 159), 
death  was  due  to  the  wound  of  some  vessel  near  the  seat  of 
stricture,  which  was  certainly  not  an  abnormal  obturator 
artery,^  and  which  eluded  post-mortem  examination.  This  is 
an  accident  which  has  been  mentioned  by  various  writers. 

This  review  of  the  causes  of  death  after  femoral  hernia 
will,  I  think,  convince  the  reader  that  they  are  in  a  great 
degree  preventible  by  the  simple  plan  of  operating  at  the 
earliest  possible  moment,  before  the  intestine  has  sustained 
fatal  injury. 

Finally,  with  respect  to  the  general  mortality  after  herni- 
otomy at  this  Hospital,  I  believe  it  will  be  found  to  be  below 
that  which  is  shown  by  the  records  of  other  institutions.  I 
need  not  say  that  we  do  not  claim  this  as  the  result  of  any 
superiority  in  our  surgical  treatment.  The  principles  of  the 
treatment  of  hernia  are,  I  hope,  the  same  at  all  the  great 
surgical  institutions  of  this  metropolis.  They  have  been 
much  simplified  since  I  first  became  a  student  of  surgery.  If 
the  symptoms  of  strangulation  (as  distinguished  from  mere 
incarceration)  are  well  marked,  and  if  the  gut  will  not  yield 
to  moderate  taxis  under  chloroform,  the  operation  is  at  once 

*  I  am  speaking  here  of  cases  where  the  gut  was  not  gangrenous. 

t  The  death  in  No.  185  is  reported  to  have  been  produced  by  matters 
vomited,  while  she  was  insensible  from  chloroform,  finding  their  way  into 
the  trachea. 

J  Those  acquainted  with  our  Museum  will  remember  that  it  contains  a 
preparation  in  which  the  obturator  runs  round  the  neck  of  the  sac,  and  has 
led  to  fatal  haemorrhage.    Ser.  is.  No.  84. 

VOL.  H.  Y 
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performed.  After  the  operation  no  purgatives  are  given,  ex- 
cept on  clear  indications  for  their  administration,  whatever 
the  duration  of  the  constipation  may  he.  The  success  which 
has  attended  our  practice  we  believe  to  be  due  in  the  main 
to  our  seeing  the  cases  at  periods  somewhat  earlier  than 
is  usual  at  hospitals  situated  amongst  a  different  class  of 
patients  and  of  private  practitioners.     Still  the  facts  which  I 

precede  show  only  too  clearly  how  great  room  there  is  for 
improvement  in  this  respect,  and  how  many  lives  might  be 
spared,  if  medical  men  were  consulted  earlier  in  these  cases ; 
and  if  when  consulted  they  would  make  it  a  rule  never  to  pay 
a  second  visit  to  a  patient  with  strangulated  hernia,  unless 
for  the  purpose  of  operating.  If  the  strangulation  be  not 
exceptionally  tight  or  of  very  long  duration — in  which  cases 
perhaps  even  an  attempt  at  taxis  is  unadvisable — moderate 
and  well-directed  pressure  should  no  doubt  be  tried  for  a 
short  time.  This  having  failed,  the  patient  should  be  placed 
under  chloroform  without  loss  of  time,  either  at  his  own 
house  or  the  hospital,  and  taxis  be  again  tried  prior  to  the 
operation.  In  voluminous  hernias,  particularly  inguinal,  the 
application  of  ice  in  the  interval  appears  useful,  and  is  harm- 
less in  any  case. 


APPENDIX. — Though  not,  perhaps,  immediately  connected 
with  my  present  subject,  I  wiU  add  a  very  few  words  on  the 
operation  without  opening  the  sac.  An  impression  appears 
to  prevail  that  this  operation  is  repudiated  at  St.  George's 
Hospital  Such,  however,  is  not  the  fact.  It  has  been  prac- 
tised occasionally  by  most  of  the  surgeons  ever  since  I  re- 
member the  Hospital.  Speaking  for  myself,  I  would  say 
that  I  do  not  attach  the  importance  to  the  mere  abstaining 
from  incision  of  the  peritoneal  sac  which  some  surgeons  do,  as 
a  means  of  reducing  the  total  mortality  of  the  operation,  since 
that  depends  mainly,  as  I  have  tried  to  show,  on  causes  inde- 
pendent of,  and  in  fact  anterior  to,  the  operation.  But  in 
cases  of  recently  strangulated  hernia,  where  the  symptoms  are 
not  extraordinarily  acute,  I  think  it  desirable  to  attempt  re- 
duction without  incising  the  sac,  simply  because  I  can  see  no 
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reason  for  such  incision.  Our  experience  of  the  operation 
has  certainly  been  very  favourable.  The  previous  pages  con- 
tain allusion  to  8  cases — 5  of  inguinal  and  3  of  femoral — of 
which  only  one  died,  and  that  from  causes  quite  unconnected 
with  the  hernia — viz.  diffuse  inflammation  and  suppuration 
in  the  scrotum.  Since  the  time  comprised  in  the  above  star 
tistics  6  other  cases  have  been  so  operated  on,  making  in  the 
whole  9  of  inguinal  and  5  of  femoral  hernia,  with  only  one 
death,  and  that  due  merely  to  an  accidental  complication 
equally  incidental  to  any  kind  of  wound.  In  most  of  these 
cases  the  strangulation  was  very  recent ;  but  in  one  it  had 
lasted  3  days,  and  in  two  others  2  days. 

T.  HOLMES. 


XVHL  TWO  OASES  OF  STRANGULATED 
INGUINAL  HERNIA; 


WITH  REMABKS. 


The  two  cases  which  follow  made  a  considerable  impression 
npon  me,  in  consequence  of  their  occurring  within  a  few  days 
of  Jeach  other,  and  presenting  a  remarkable  contrast.  In  the 
first,  the  gut,  which  was  irreducible,  was  injured  by  too  pro- 
tracted^taxis.  It  gave  way  at  the  operation ;  the  rent  was 
sewn  up,  the  bowel  returned  into  the  peritoneal  cavity,  and 
the  patient  recovered.  In  the  second,  the  bowel,  although 
it  was  perfectly  reducible,  was  allowed  to  remain  unreduced 
for  three  days  by  some  strange  negligence  of  the  medical 
attendant,  who  never  applied  the  taxis  at  all.  This  set  up 
peritonitis,  which  went  on  to  a  fatal  issue,  in  spite  of  the 
prompt  reduction  of  the  hernia. 

Case  I.— George  H.,  »t.  33,  was  admitted  under  my  care  on  Sep- 
tember 23,  1866.  He  had  been  raptured  for  six  years,  and  had  al- 
ways worn  a  truss.  The  rupture  had  come  down  under  the  truss, 
while  he  was  lifting  a  heavy  weight,  and  symptoms  of  strangulation 
soon  came  on.  They  had  lasted  about  twelve  hours  when  he  was  ad- 
mitted. He  applied  to  a  medical  man,  who  placed  him  in  a  warm  bath 
for  half  an  hour,  and  then  made  manual  attempts  to  reduce  the  hernia, 
for  two  hours  according  to  the  patient's  account.  On  examination 
there  was  found  a  large  inguinal  hernia  on  the  left  side,  quite  desti- 
tute of  impulse ;  the  countenance  was  anxious ;  and  the  man  suffering 
greatly  from  pain  in  the  abdomen  and  from  constant  vomiting.  The 
operation  was  at  once  proceeded  with.  On  cutting  into  the  sac,  a 
small  quantity  (about  3*3-)  ot  bloody  fluid  escaped.  There  was  a  coil 
of  small  intestine  about  six  inches  in  length  intensely  congested ;  the 
stricture"  was  very  tight.  I  did  not  notice  any  bruise  or  other  lesion 
of  the  intestine.  The  stricture  having  been  pretty  freely  divided  (after 
which  the"gut  was  seen  to  lose  a  good  deal  of  its  congested  colour),  I 
proceeded  to  pass  back  the  intestine.  This  was  attended  with  no  ex- 
traordinary resistance,  considering  the  sue  of  the  coil,  nor  was  any 
undue  force  used,  when  suddenly  the  contents  of  the  gut  gushed  out 
from  a  part  on  the  convex  border  of  the  intestine,  and  which  was  not 
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being  handled  at  alL  On  examination  a  rent  was  found  through  which 
the  forefinger  could  have  been  easily  passed  into  the  bowel.  A  straight 
needle  and  fine  silk  suture  was  taken,  and  the  rent  sewn  up  with  six 
points  of  the  uninterrupted  suture,  care  being  taken  to  carry  the  suture 
well  beyond  the  rent  on  both  sides.  The  silk  was  then  divided  near  the 
knot,  and  the  whole  returned  into  the  belly.  The  treatment  after  the 
operation  consisted  in  the  administration  of  a  grain  of  opium  every 
four  hours  for  the  first  day,  and  then  twice  a  day,  with  no  food  at  all, 
nor  any  liquid,  but  merely  fragments  of  ice  to  suck,  until  mid-day  on 
the  25th,  when  the  man  complained  so  much  of  hunger  that  I  allowed 
him  to  have  a  pint  of  strong  beef -tea,  to  be  taken  in  the  form  of  two 
tablespoonfuls  every  two  hours,  which,  as  he  jocosely  observed,  was 
"  rather  better  than  nothing."  He  had  no  morbid  symptom  whatever 
after  the  operation,  except  occasional  flying  pains  in  the  abdomen, 
probably  from  wind,  the  abdomen  being  rather  tympanitic  The 
bowels  acted  on  the  28th,  and  he  was  then  allowed  ordinary  diet  and 
the  opium  omitted.  With  the  exception  of  some  trifling  (and  tran- 
sient) erysipelatous  redness  of  the  scrotum,  he  did  perfectly  well,  and 
the  wound  healed  in  about  a  fortnight.  He  was  discharged  cured  on 
October  22,  having  been  fitted  with  a  more  serviceable  truss. 

Case  II. — Geo.  A.,  est.  27.  This  man  was  admitted  a  few  days  after 
the  former — viz.  on  Sept.  26,  1866.  He  had  had  an  inguinal  hernia, 
apparently  of  the  direct  form,  for  several  years.  Lake  the  other  man 
he  had  always  worn  a  truss  ;  but  as  in  his  case,  and  as  we  see  so  often 
among  the  poor,  the  truss  was  worse  than  useless,  as  it  allowed  of  the 
descent  of  the  hernia,  which  came  down  below  it,  and  became  strangu- 
lated three  days  before  his  admission.  He  also  applied  at  once  to  a 
medical  man,  who,  unlike  the  former,  made  no  attempt  to  reduce  the 
hernia.  On  admission  there  was  found  a  hernia  about  the  size  of  a 
walnut  in  the  right  groin.  It  did  not  offer  any  impulse.  He  was  suffer- 
ing from  constant  vomiting,  with  dry  tongue  and  anxious  countenance. 
This  was  about  midnight.  I  had  him  put  under  chloroform  at  once, 
believing  that  the  hernia  would  be  found  so  tightly  strangulated  as  to 
render  immediate  operation  inevitable  ;  when  to  my  surprise  the  gut 
slipped  back  with  the  characteristic  gurgling  sensation,  almost  on  the 
first  handling  of  the  tumour.  He  was  put  to  bed  in  the  hope  that  the 
sickness  and  pain  would  subside  on  the  reduction  of  the  hernia.  A  dose 
of  opium  was  ordered.  Next  day,  however,  all  the  symptoms  were  ag- 
gravated, and  the  tumour  was  as  large  and  as  tense  as  it  had  been  the 
day  before,  but  its  appearance  and  consistence  were  different ;  the  pain 
in  the  belly  was  greater ;  the  vomiting  constant.  On  consultation  it 
seemed  advisable  to  cut  into  the  tumour.  I  was  in  no  doubt  that  I  had 
reduced  the  intestine  on  the  previous  night,  nor  had  I  the  least  appre- 
hension that  it  was  a  case  of  '  reduction  en  masse,1  as  the  replacement 
was  effected  easily,  completely,  and  with  the  characteristic  sensation. 
Again,  the  reappearance  of  the  tumour  was  probably  only  due  to  the 
accumulation  of  fluid  in  the  sac.     Still,  as  the  man  was  evidently 
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dying,  it  was  thought  right  to  make  sure  that  the  hernia  had  been 
completely  reduced.  On  cutting  into  the  sac,  it  was  found  filled  with 
grumous  pus,  but  containing  no  intestine  or  omentum.  The  finger 
was  passed  through  the  external  ring,  which  was  freely  incised  for 
that  purpose,  in  order  to  search  for  the  bowel  which  had  been  con- 
tained in  the  sac,  it  being  suggested  as  possible  that  this  might  be 
constricted  by  some  twist  on  itself.  The  coils  of  intestine  could  be 
felt  adhering  together  by  soft  lymph,  but  easily  separated ;  but  there 
was  no  sensation  of  any  constricted  portion,  nor  could  the  gut  recently 
contained  in  the  sac  be  brought  into  view.  The  man  died  early  next 
day.  Post-mortem  examination  showed  intense  peritonitis  and  in- 
flammation of  the  intestines,  the  serous  coat  of  which  was  in  many 
places  partly  separated  from  the  muscular  by  incipient  gangrene.  The 
strangulated  intestine  was  still  perceptible,  about  four  inches  of  the 
small  gut,  six  inches  distant  from  the  ileo-c&cal  valve,  being  intensely 
congested  and  of  a  purplish  colour.  The  whole  peritoneal  cavity  was 
occupied  by  a  copious  deposit  of  lymph  and  pus.  There  were  no  other 
morbid  appearances  worth  notice. 

I  have  thought  these  two  cases  worthy  of  record,  partly 
on  account  of  their  rarity,  partly  on  account  of  the  practical 
lesson  which  they  teach.  I  am  not  one  of  those  who  are  fond 
of  dwelling  on  other  people's  mistakes ;  but  the  things  which 
are  seen  at  public  hospitals,  in  connection  with  the  treatment 
of  strangulated  hernia,  show  the  necessity  which  exists  for 
more  strict  observance  of  rules  in  the  treatment  of  this 
affection  in  private  practice.  I  have  no  hesitation  in  saying 
that  numerous  lives  are  lost  every  year  in  London  alone  by 
a  neglect  of  the  most  ordinary  rule  of  practice ;  a  neglect 
which  it  is  only  charitable  to  ascribe  to  ignorance.  The 
ordinary  rule  to  which  I  allude  is  that  which  I  stated  at 
the  conclusion  of  the  last  paper — viz.  that  when  a  surgeon 
is  summoned  to  a  case  presenting  well-marked  symptoms  of 
strangulation,  moderate  taxis  ought  first  to  be  tried,  and  then, 
without  loss  of  time,  chloroform  should  be  administered,  the 
taxis  repeated,  and,  if  it  again  fails,  the  operation  should  be 
at  once  performed.  Now  this  rule  was  violated  in  the  two 
cases  before  us,  in  opposite  senses,  and  to  the  most  extreme 
degree.  In  the  first  case,  instead  of  moderate  taxis,  a  most 
immoderate,  dangerous,  and  nearly  fatal  amount  of  force  was 
used;  in  the  second,  no  taxis  at  all  was  employed,  and  the 
strangulation  was  allowed  to  continue  three  days  under  the 
medical  attendant's  eyes  before  he  sent  the  man  to  the  Hos- 
pital.   As  to  the  first  patient's  statement  that  the  taxis  had 
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been  employed  for  two  hours,  strange  as  it  may  seem  to 
those  who  are  accustomed  to  handle  tumours  containing  dis- 
tended intestine  with  the  caution  that  a  tissue  so  easily 
injured  requires,  I  do  not  myself  disbelieve  it.  The  man 
stated  it  as  a  matter  of  fact,  being  a  perfectly  intelligent 
person,  and  not  making  a  complaint  of  it,  or,  indeed,  knowing 
that  there  was  anything  remarkable  about  it.  Instances  quite 
as  extraordinary  of  the  nimia  diligentia  with  which  this  and 
analogous  surgical  objects  are  pursued  come  every  now  and 
then  under  our  notice.* 

That  in  the  instance  before  us  the  bowel  had  been  par- 
tially ruptured,  so  that  it  gave  way  under  gentle  handling, 
there  can,  I  think,  be  no  doubt.  Such  partial  rupture  occurs 
in  the  form  of  a  crack  in  the  peritoneal  coat  ;f  the  muscular 
coat  next  gives  way,  if  the  violence  is  continued,  and,  lastly, 
the  looser  and  more  extensible  mucous  membrane.  Such 
lesions  do  not  give  rise  to  much  haemorrhage,  and  would  be 
overlooked  unless  the  precise  point  involved  was  carefully 
examined.  In  this  case  the  lesion  would  no  doubt  have  been 
visible  if  we  had  happened  to  look  narrowly  at  that  part  of  the 
coil  of  herniated  intestine.  There  could  be  little  hesitation  as 
to  what  ought  to  be  done.  Two  courses  only  were  open  ;  the 
one  which  was  adopted,  or  the  formation  of  an  artificial  anus. 
We  have  in  our  Hernia-book  two  other  cases  in  which  holes 
in  the  gut  have  been  sewn  up,  and  they  both  recovered  with- 
out a  bad  symptom.  In  one,  No.  36,  of  femoral  hernia,  the 
gut  had  been  ulcerated  by  the  pressure  of  the  stricture,  but 
the  hole  was  small  and  the  neighbouring  part  of  the  intestine 
looked  healthy.  In  the  other,  No.  118,  an  inguinal  hernia 
in  a  child  of  four,  it  is  stated  in  the  book  to  be  uncertain 
whether  the  small  hole  in  the  intestine  was  the  result  of 

*  Those  who  are  acquainted  with  our  pathological  collection  will  per- 
haps remember  a  preparation  (ser.  xii.  75)  in  whioh  about  a  dozen  false 
passages  have  been  made, — the  whole  urethra  so  irritated  that  it  "  was  in  a 
state  of  slough  from  the  external  orifice  to  the  prostatic  portion,"  and  death 
thus  produced, — by  the  persevering  efforts  of  a  surgeon  "  for  many  hours" 
to  introduce  a  catheter. 

t  This  accident  happened  lately  on  the  operating-table  in  the  Hospital. 
The  coil  of  bowel  was  large,  and  very  muoh  distended.  Considerable  manipu- 
lation was  necessary  to  reduce  it  In  doing  so,  the  surgeon  distinctly  saw, 
and  pointed  out  to  me,  the  peritoneal  coat  of  the  intestine  crack.  The  man 
recovered,  though  I  believe  some  severe  symptoms  followed  the  operation. 
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ulceration,  or  whether  the  gut  had  been  touched  by  the  edge 
of  the  knife.  The  hole  in  both  was  of  such  small  size  that 
it  could  be  pinched  up  with  a  tenaculum  and  surrounded  by 
a  single  thread.  In  my  case,  the  line  of  suture  was  nearly 
an  inch  in  length.  But  there  were  several  reasons  which 
made  me  determine  on  the  course  I  adopted.  In  the  first 
place,  I  was  very  unwilling  to  condemn  a  young  man  to  the 
horrible  condition  to  which  he  would  be  reduced  if  the  arti- 
ficial anus  proved  permanent ;  2.  the  rent  was  in  the  long 
axis  of  the  gut,  and  therefore  the  separation  of  the  tissue  in- 
cluded in  the  sutures  would  not  materially  narrow  its  calibre ; 
3.  if  the  wound  so  made  should  not  unite,  but  the  suture 
should  be  discharged  externally  to  the  gut,  there  was  good 
reason  to  hope  that  the  inflamed  part  of  the  gut  would  be 
separated  from  the  general  peritoneal  cavity  by  adhesion,  and 
nothing  worse  than  a  temporary  faecal  fistula  would  result. 

The  second  case  is  one  which  opens  up  a  very  interest- 
ing question — viz.  that  of  the  frequency  of  peritonitis  after 
strangulated  hernia.  It  is  usually  taught — perhaps  I  should 
say  it  is  usually  assumed  as  a  fact  that  requires  no  teaching 
— that  peritonitis  is  inseparable  from  strangulation  of  a  hernia, 
and  that  the  vomiting,  the  distress,  the  dragging  pain  in 
the  abdomen,  the  tympanitis,  the  dry  tongue,  and  the  rapid 
pulse,  which  we  find  in  cases  of  advanced  strangulation,  tes- 
tify to  the  presence  of  peritonitis.  On  the  other  hand,  every 
hospital  surgeon  of  experience  must  have  seen  cases  of  pa- 
tients dying  from  neglected  strangulation,  and  in  whom  ob- 
struction, with  its  usual  symptoms  of  pain,  vomiting,  &c.  has 
lasted  for  more  than  a  week ;  yet  where  the  patient,  dying 
either  without  operation,*  or  immediately  after  operation,! 
has  shown  no  post-mortem  appearances  of  general  peritonitis. 
Hence  another  theory  has  arisen,  which  Mr.  Hutchinson  has 
stated  with  his  usual  clearness,  and  advocated  with  his  usual 
power,  in  a  paper  "On  the  chief  Cause  of  Death  after 
Hernia  Operations,"  in  the  second  volume  of  the  London 
Hospital  Reports.  In  this  very  able  paper,  Mr.  Hutchinson 
adopts  the  following  view  of  the  case:  1.  That  peritonitis  is 
very  rare  (he  does  not  say  unknown)  before  the  return  of  the 

*  As  in  Mr.  Hutchinson's  ease,  Zand.  Hbtp.  Hep,  ii.  110. 
f  As  in  the  case  in  our  Hernia-book,  No.  23. 
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gut,  even  though  strangulation  may  have  persisted  for  a  long 
period.  2.  That,  on  the  other  hand,  it  sometimes  occurs 
after  the  reduction  of  a  herniated  bowel  by  taxis,  and  often 
after  its  reduction  by  operation;  and  is  a  main  cause  of 
death  in  herniotomy.  3.  That  therefore  it  is  probable,  if  not 
proved,  that  the  cause  of  the  peritonitis  in  such  cases  is  the 
reduction  of  inflamed  bowel  into  the  peritoneal  cavity,  from 
which,  as  from  a  centre,  inflammation  radiates  over  the  gene- 
ral serous  surface.  Mr.  Hutchinson  from  these  premises 
draws  the  conclusion,  that  in  cases  where  the  gut  is  much 
damaged  it  is  better  to  leave  it  in  the  sac  after  dividing  the 
stricture.  I  am  not  prepared  either  to  admit  Mr.  Hutchin- 
son's facts  unreservedly,  or  to  deny  them  entirely — a  position 
very  disadvantageous  for  a  disputant.  I  am  quite  free  to 
confess  that  there  are  cases  of  acute  strangulation,  in  which 
the  patient  will  die  of  the  mere  collapse,  without  any  inflam- 
mation of  the  general  peritoneal  membrane.  I  will  also 
admit  that  many  patients  who  are  said  to  have  peritonitis 
before  the  operation  have  really  nothing  more  than  obstruc- 
tion, for  the  symptoms  of  the  two  are  similar,  if  not  at  the 
commencement  identical.  Yet  I  will  maintain  that  there  are 
many — I  think  a  large  proportion  of  cases — in  which  peri- 
tonitis really  does  exist  in  strangulated  hernia  before  reduc- 
tion, as  it  certainly  did  in  the  case  before  us.  Mr.  Hutchin- 
son says,  and  with  truth,  that  a  tight  stricture  is  similar  to  a 
ligature  tied  round  the  bowel,  and  instances  Mr.  Travers's 
experiment^  in  which  he  drew  a  loop  of  intestine  out  of  the 
peritoneal  cavity  of  a  dog,  and  tied  it  up  with  a  tight  ligature. 
The  animal  did  not  suffer  from  peritonitis.  Mr.  Hutchinson 
infers  that  the  same  may  be  the  case  in  total  strangulation. 
But  are  there  not  plenty  of  cases  like  the  one  here  recorded,  in 
which  the  strangulation  is  not  really  total,  where  the  obstacle 
to  reduction  is  at  first  merely  in  the  patient's  negligence  (or, 
as  in  this  instance,  I  am  sorry  to  say  the  surgeon's),  but  which 
afterwards  became  irreducible  from  the  development  of  gas 
in  the  intestine,  or  from  inflammatory  changes  in  the  gut  or 
omentum?  Are  not  these  cases  more  analogous  to  a  ligature 
tied  loosely  on  the  prolapsed  intestine,  which  Mr.  Hutchin- 
son allows  would  produce  diffuse  peritonitis  ?  However,  on  a 
point  like  this  h-priori  arguments  are  of  little  use,  and  the 
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proof  most  be  sought  from  post-mortem  examination.  We 
have  recorded  in  our  Hernia-book  up  to  the  present  time  19 
cases  in  which  the  patient  died  in  less  than  a  day  after 
operation.  In  1  of  these  cases  there  was  no  post-mortem 
examination ;  in  10  there  was  peritonitis ;  in  the  remaining  8 
it  either  did  not  exist,  or  is  not  mentioned.  In  2  cases  it  is 
possible  that  it  might  be  masked  by  faecal  or  sanguineous 
effusion  into  the  peritoneal  cavity,  so  that  it  did  not  attract 
attention. 

If  we  analyse  these  cases  a  little  further,  we  shall  see 
that  they  throw  great  doubt  on  the  doctrine  that  peritonitis 
hardly  ever  exists  in  strangulated  hernia  before  reduction. 
Of  the  18  cases  (I  omit  the  one  which  was  not  examined 
after  death)  all  but  2  were  femoral,  and  the  great  majority 
were  tightly  strangulated.  In  the  10  cases  in  which  lymph 
was  found  effused  in  the  peritoneal  cavity,  death  took  place 
in  1  case  half  an  hour  after  operation,  in  another  2  hours, 
in  a  third  3  hours,  in  a  fourth  8  hours,  in  a  fifth  10  hours,  in 
3  cases  12  hours,  and  in  the  other  2  it  is  only  specified  as 
"the  same  day."*  Now  allowing  all  that  Mr.  Hutchinson 
has  urged  about  the  rapidity  with  which  serous  inflamma- 
tions occur,  we  can  hardly  think  that  products  variously 
described  as  "recent  adhesions,"  "lymph,"  and  "purulent 
lymph,"  could  have  formed  in  3,  8,  10,  or  even  12  hours.  So 
that  I  think  I  am  justified  in  asserting  that  in  all  these  cases 
peritonitis  did  exist  before  the  operation,  and  was  not  set  up 
by  the  reduction  of  damaged  bowel  into  the  peritoneal  cavity. 
Further,  it  is  worth  notice  that  these  10  cases  comprise  all, 
except  one,  in  which  the  stricture  was  of  long  standing. 
Two  had  been  strangulated  8  days,  one  7  days,  one  6  days,  one 
5  days,  one  4  days,  one  3  days,  two  2  days,  and  one  36  hours 
only.  In  the  other  8,  where  no  peritonitis  was  found,  there 
was  only  one  (No.  23)  where  the  strangulation  was  of  very 
long  duration.     In  that  case   it   had  existed  for  10  days. 

*  This  expression,  which  I  take  to  mean  "on  the  same  day  of  the  week/' 
would  generally  imply  a  few  hours  only  after  operation.  If  the  operation 
were  done,  for  instance,  late  on  Wednesday  night,  and  the  patient  died  any 
time  on  Thursday,  he  would  not  in  ordinary  language  be  said  to  die  on  the 
same  day.  Now  hernia  operations  are  hardly  ever  performed  early  in  the 
day,  for  a  very  simple  reason,— via.  that  the  medical  man  has  to  see  the 
patient  before  he  is  sent  to  the  hospital. 
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After  the  operation  (which  preceded  death  by  7  hours)  the 
faeces  were  found  extravasated  into  the  peritoneal  cavity.* 

I  do  not  myself  see  how  there  can  be  any  ambiguity  or 
source  of  error  in  these  facts ;  and  they  appear  to  me  only 
explicable  on  the  supposition  that  peritonitis  does  as  a  rule 
spread  from  the  strangulated  bowel  in  the  hernial  sac  to  the 
general  serous  surface  after  a  certain  duration  of  stricture. 
There  are  cases  in  which  no  such  general  peritonitis  is  ever 
produced  up  to  the  time  of  death.  These  Mr.  Hutchinson 
believes  to  be  the  rule ;  I  the  exception.  We  both  agree  in 
thinking  that  the  stricture  is  the  obstacle  to  the  spread  of 
inflammation  from  the  gut  in  the  sac  to  the  rest  of  the  serous 
surface ;  only  he  regards  it  as  an  almost  insuperable  barrier, 
while  I  believe  that  it  is  usually  passed  in  the  later  stages  of 
neglected  strangulation. 

But  while  doubting  Mr.  Hutchinson's  facts,  I  would  alto- 
gether dissent  from  his  conclusion.  It  appears  to  me  sup- 
ported neither  by  logic  nor  experience.  His  argument  may 
be  put  thus,  and  I  think  without  unfairness :  "  The  inflam- 
mation is  prevented  from  extending  from  the  gut  in  the  sac 
to  the  general  serous  surface  of  the  peritoneum,  so  long  as  the 
hernia  is  strangulated,  by  the  tightness  of  the  stricture.  De- 
stroy the  stricture,  and  so  take  away  the  barrier  to  the  ex- 
tension of  the  inflammation,  and  it  will  still  not  extend,  if 
only  you  leave  the  gut  in  the  sac."  We  cannot  help  asking 
why  it  should  not,  since  the  herniated  gut  is  now  placed  in 
free  communication,  both  by  contiguity  and  by  vascular  sup- 
ply, with  the  rest  of  the  intestine.  If  we  appeal  to  experience, 
we  shall  see,  as  I  stated  in  the  former  paper,  that  in  no  less 
than  17  cases  of  visible  inflammation  of  the  gut  in  femoral 
hernia  the  intestine  was  returned  into  the  belly,  and  that  only 
5  of  these  cases  proved  fatal,  in  all  of  which  the  inflammation 
had  gone  on  to  gangrene.  Now  if  Mr.  Hutchinson's  view  were 
correct,  would  this  have  been  the  case  ?  If  the  only  obstacle 
to  the  radiation  of  the  inflammation  is  the  stricture,  should 
we  not  have  had  a  much  larger  proportion  of  cases  in  which 
peritonitis  would  have  proved  fatal  ?  But  it  may  be  said,  in 
the  5  fatal  cases  of  gangrene  death  might  have  been  averted 

*  This  might  have  masked  the  traces  of  peritonitis  ;  but  my  impression 
is  that  there  was  really  no  peritonitis. 
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by  leaving  the  gut  in  the  sac.  I  greatly  doubt  it.  In  fact  it 
appears  to  me  that  a  natural  confusion  of  ideas  usually  takes 
hold  of  us  in  speaking  of  the  reduction  of  a  herniated  bowel 
into  the  peritoneal  cavity.  We  are  apt  to  imagine  it  some- 
thing like  dropping  a  ball  into  a  bag,  to  move  about  freely 
where  it  likes.  The  real  fact  is,  that  the  gut  is  pushed  just 
beyond  the  ring,  and  stays  there.  If  it  is  inflamed,  it  is  in 
the  majority  of  cases  (which  turn  out  well)  fenced  off  in  a 
very  short  time  (perhaps  not  more  than  an  hour  or  two)  from 
the  rest  of  the  peritoneal  cavity  by  adhesion  to  neighbouring 
coils,  or  to  the  parietes.  If  the  subject  be  unhealthy,  instead 
of  these  adhesions  (plastic  lymph),  purulent  fluid  or  semi- 
purulent  lymph  is  secreted ;  the  inflamed  gut  sloughs,  and 
death  follows.  In  such  unfavourable  cases  precisely  the  same 
train  of  symptoms  would,  I  believe,  follow  if  the  gut  had  been 
left  in  the  sac,  which  ex  hypotheai  has  been  put  in  free  com- 
munication with  the  rest  of  the  peritoneal  cavity.  In  the 
majority  of  cases  where  adhesions  would  form,  the  position  of 
the  inflamed  gut  in  the  hernial  sac  would  be  a  very  unfavour- 
able one,  leading  to  difficulty  in  the  circulation  of  the  faeces 
through  it,  and  thus  causing  pressure  on  its  already-inflamed 
tissues,  and  predisposing  further  to  gangrene ;  or  if  adhesions 
form,  leaving  an  irreducible  hernia,  with  all  its  lifelong  dan- 
gers. I  must  confess  that  all  I  have  seen  of  hernia  induces 
me  to  subscribe  to  the  opinion  of  Aston  Key,  that  in  all  con- 
ditions of  the  got  short  of  actual  gangrene  it  is  better  to 
reduce  it  into  the  belly.  However,  I  am  quite  ready  to  ad- 
mit that  the  point  is  open  to  discussion  as  a  problem  in 
pathology ;  but  whether  Mr.  Hutchinson's  views  or  mine  are 
more  correct  in  that  respect,  they  both  point  to  the  same  rule 
of  practice, — viz.  that  while  all  undue  violence  which  can  in- 
crease the  mischief  to  the  gut  should  be  avoided,  yet  no  delay 
should  be  permitted  in  replacing  the  bowel.  As  examples  of 
the  danger  which  follows  on  violations  of  this  simple  rule,  I 
hope  the  two  cases  above  quoted  may  not  be  without  their 
value. 

T.  HOLMES. 
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IX  A  CASE  OF  CONVULSIONS  OCCURRING 


t 


AFTER  DELIVERY; 

WITH  SOME  REMARKS  SUGGESTED  THEREBY. 


Mrs.  D.,  ret.  28,  was  on  April  27,  1865,  confined  of  her  fourth  child 
at  4  a.m.,  in  the  eighth  month  of  her  pregnancy.  A  midwife  was  in 
attendance,  and  the  labour  was  perfectly  natural.  About  two  hours 
after  the  completion  of  labour  she  complained  of  pain  at  the  epigas- 
trium with  headache,  and  vomited.  At  a  little  before  10  a.m.,  six 
hours  after  the  termination  of  labour,  she  was  seized  with  an  epilepti- 
form convulsion.  Soon  after  this  time  I  saw  her.  The  tongue  had 
been  much  bitten,  the  pulse  was  eighty  beats  in  a  minute,  and  there 
was  slight  but  decided  oedema  of  the  legs.  The  convulsion  having 
passed  away,  I  administered  10  grains  of  calomel,  applied  a  blister  to 
the  nape  of  the  neck,  ordered  spirit-lotion  to  be  kept  continuously  to 
the  shaven  scalp,  and  4th  of  a  grain  of  tartarised  antimony  with  n)x. 
of  Batley's  sedative  solution  of  opium  to  be  given  in  liq.  ammon.  acet- 
every  four  hours.  The  convulsions  recurred  at  first  every  hour,  then 
every  half -hour,  then  every  quarter  of  an  hour,  during  the  day  and 
night.  The  later  attacks,  though  severe,  were  not  so  strong  as  the 
earlier  ones.  During  the  convulsions  the  pupils  were  contracted.  On 
seeing  her  in  the  evening  I  found  her  with  a  pulse  of  100.  No  urine 
had  been  passed  since  12  a.m.  (sixteen  hours),  i.e.  four  hours  before 
the  termination  of  labour.  I  therefore  drew  off  with  the  catheter, 
carefully  avoiding  any  admixture  of  vaginal  discharge,  half  a  pint  of 
high-coloured  water,  of  a  sp.  gr.  of  1030,  of  acid  reaction,  and  loaded 
with  albumen.  An  examination  of  the  urine  under  the  microscope 
exhibited  blood-globules,  epithelium,  and  casts  of  the  urinif  erous  tubes. 
I  further  ordered  the  scalp  to  be  blistered,  and  a  turpentine  enema  to 
be  administered.  The  latter,  however,  was  very  clumsily  used,  and, 
beyond  making  her  very  sore,  produced,  I  believe,  no  effect.  When 
the  convulsions  would  permit,  she  was  ordered  to  have  beef -tea  and 
milk. 

On  the  28th,  at  7  a.m.,  the  fits  ceased,  and  from  that  time  there  was 
no  return  of  them.  Only  three  doses  of  the  medicine  had  been  given, 
the  convulsions  preventing  its  repetition.  She  now  lay  in  a  semi- 
comatose state,  just  capable  of  being  roused  when  spoken  to  loudly, 
but  making  no  attempts  at  reply,  nor  seeming  to  comprehend  any 


336  ST.  GEORGE'S  HOSPITAL  REPORTS. 

questions  put  to  her,  and  soon  subsiding  again  into  a  comatose  state. 
The  pupils  were  naturally  dilated,  and  responded  to  the  stimulus  of 
light.    Pulse  80,  and  of  fair  strength. 

29th,  7  a.m.  Consciousness  returned,  but  can  remember  nothing  of 
her  confinement.  During  the  night  she  passed  evacuations  involuntarily 
three  times,  and  urine  once.  At  7  a.m.  she  passed  urine  consciously, 
and  knew  that  she  wanted  to  have  a  stool,  but  had  not  sufficient 
power  to  retain  it  till  the  vessel  was  brought.  She  "  has  no  pain 
anywhere."  There  is  no  hemiplegia ;  pulse  100 ;  tongue  coated ;  is 
thirsty ;  pupils  act  well. 

30th.  At  7  a.m.  she  became  slightly  incoherent  in  talking.  Tongue 
furred  ;  pulse  120,  weak ;  pupils  act  well.  She  has  now  had  no  sleep 
since  the  return  of  consciousness,  above  twenty-four  hours.  From  her 
manner  I  feared  the  accession  of  mania,  and  cautioned  the  woman 
attending  to  watch  her  carefully.  She  resumed  the  antimonial  and 
opiate  mixture.  At  8  p.m.  she  was  raving,  and  attempted  to  jump 
out  of  the  window.  I  was  quickly  summoned,  and  found  her  in  a 
state  of  acute  mania.  I  ordered  njxxx.  of  the  liq.  morph.  acet.  of  the 
London  Pharm.  to  be  given ;  this,  however,  she  resisted  taking  till  a 
strait-waistcoat  was  put  on.  She  then,  finding  herself  helpless,  took 
the  draught.  Her  friends  begged  that  the  waistcoat  might  be  left  on, 
as  they  said  they  could  not  manage  her  without  it. 

May  1st.  "  She  has  had  no  sleep,  and  raved  all  night,"  was  the 
report  given  to  me.  At  11  a.m.  when  I  visited  her  she  was  somewhat 
more  quiet,  though  still  raving,  and  had  taken  some  porter  and  beef- 
tea.  Tongue  furred;  pulse  112:  the  waistcoat  to  be  removed.  The 
morphia  was  repeated  in  the  evening. 

2d.  "  Had  a  better  night — an  hour's  sleep  at  a  time  ;"  and,  "  when 
awake,  more  herself."  Tongue  coated ;  pulse  100.  A  dose  of  castor- 
oil  opened  the  bowels  well,  which  had  not  been  relieved  since  the  night 
of  the  29th. 

6  p.m.  Is  quiet,  but  still  incoherent.  The  morphia  was  repeated 
at  night. 

3d.  "  Had  had  a  very  bad  night."  Those  in  attendance  had  been 
obliged  to  have  recourse  to  the  strait- waistcoat  again.  At  12  p.m., 
when  I  saw  her,  she  was  apparently  quite  herself.  She  knows  where 
she  is,  and  says  she  is  "  sorry  for  being  saucy."  Pulse  88.  The  bowels 
have  acted,  and  urine  has  passed  freely.  The  night-draught  was 
ordered  to  be  repeated. 

4th.  "  Had  a  very  good  night,"  and  has  been  "  comfortable"  for  the 
last  twenty-four  hours,  but  says  she  is  u  afraid  to  go  to  sleep,  lest  they 
should  poison  her."  Tongue  clean ;  pulse  92.  At  bedtime  ttjxv.  of 
liq.  morph.  acet.  was  given. 

5th.  Tongue  clean ;  pulse  80 ;  bowels  well  opened,  and  has  passed 
a  quiet  night.  Is  sensible,  but  cannot  quite  divest  herself  of  the  idea 
of  being  poisoned  on  first  waking  from  sleep,  when  she  is  very  fright- 
ened. 

7th.  Urine  clear,  and  contains  no  albumen,  or  a  very  slight  trace. 
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Is  quite  sane  and  rational.    From  this  time,  with  occasional  headache, 
convalescence  proceeded  well 

29th.  She  still  remembers  nothing  of  her  confinement  or  illness, 
though  her  memory  is  quite  good  on  other  matters. 

I  think  this  case  may  not  be  without  interest,  inasmuch  as 
it  may  go  to  swell  the  amount  of  the  comparatively  few  cases 
which  I  can  find  recorded  of  puerperal  convulsions  occur- 
ring after  the  completion  of  labour ;  and  may  also  show  what 
may  be  the  course  of  such  a  case  uninfluenced  by  medicine. 
All  authorities  admit  the  occurrence  of  these  convulsions  after 
labour  has  been  completed,  but  few,  as  far  as  I  have  been 
able  to  ascertain,  have  recorded  such  cases.  Cases  of  the 
kind,  however,  are,  I  find,  recorded  here  and  there,  but  very 
sparingly.  A  case  under  the  care  of  Dr.  Graily  Hewitt  is 
mentioned  in  the  Brit.  Med.  Jowrn.  for  March  30, 1867.  Pro- 
fessor Trousseau,  too,  in  his  admirable  Clinical  Lectures  re- 
cords another  {Clinical  Med.,  translated  by  Dr.  Bazire,  part  ii. 
p.  364).  By  all,  however,  the  much  greater  frequency  of 
eclampsia  occurring  in  labour  is  allowed,  as  also  its  greater 
frequency  in  primiparae.  Dr.  Cazaux  says  seven  out  of  eight 
of  puerperal  convulsions  occur  in  primiparae.  In  two  only 
out  of  thirty  cases  of  puerperal  convulsions  recorded  by  Dr. 
Collins  (I  quote  these  figures  from  the  lectures  of  my  much- 
revered  former  teacher,  Dr.  Robert  Lee)  the  seizure  did  not 
take  place  till  after  labour  was  completed,  and  of  these  cases 
twenty-nine  were  primiparae.  Of  forty-eight  cases  related 
by  Dr.  Merriman,  in  six  only  did  the  convulsions  not  occur 
till  after  delivery.  From  these  few  statistics,  and  those  ot 
Dr.  Churchill  in  his  Die.  of  Women  (4th  edition,  p.  763), 
where  from  recorded  cases  of  puerperal  convulsions  he  draws 
the  average  of  one  case  of  eclampsia  in  693|  cases  of  labour, 
it  follows  that  but  few  practitioners,  on  account  of  their 
allowed  infrequency,  see  many  cases  of  puerperal  convulsions 
coming  on  after  delivery. 

So  much  as  an  apology  for  my  touching  upon  what  to 
many  may  seem  a  very  trite  subject.  Trite,  however,  as  it 
may  be,  and  much  as  has  been  written  on  puerperal  eclampsia 
generally,  it  seems  to  me  that  very  different  conclusions  have 
been  drawn  by  those  writing  upon  the  same  subject,  both  as 
regards  the  causes  and  treatment  of  the  affection  in  question. 

vol.  n.  z 
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Various  and  wiy  opposed  hare  been  the  causes  assigned  to 
this  disease;  some  holding  that  those  women  who  in  early  lift 
have  been  either  epileptic  or  hysterical  are  more  predisposed 
to  it  than  others  j  some,  again,  considering  that  such  prior 
affections  have  no  influence  as  a  predisposing  cause.    Whilst 
some  maintain  that  inordinate  pressure  upon  the  brain,  either 
from  rupture  of  some  vessel,  effusion  of  serum,  or  vascular 
congestion,  is  the  exciting  cause,  others  deem  it  to  arise  from 
u  terror,  depressing  passions  of  the  mind,"  and  such-like. 

Such,  I  believe,  was  the  state  of  medical  opinion  on  this 
matter  till  Dr.  Lever  first  drew  attention  to  the  great  frequency 
of  the  occurrence  of  albumen  in  the  urine  of  those  suffering 
from  puerperal  eclampsia ;  and  this  brings  me  to  my  case  in 
point,  as  regards  what  I  believe  to  have  been  its  exciting  cause. 
Dr.  Lever  was  the  first,  I  think,  to  draw  attention  to  the  feet 
of  the  frequent  occurrence  of  albumen  by  recorded  cases;  but* 
I  believe  I  am  right  in  saying  that  the  suggestion  of  drawing 
off  the  urine  in  these  cases  with  the  catheter,  so  as  to  prevent 
any  admixture  of  vaginal  discharge,  with  a  view  to  its  being 
tested  for  albumen,  is  due  to  Dr.  GhilL     Dr.  Lever  says 
{Guy* 8  ffosp.  Reports j  vol.  iL  1843),  "  in  every  case  but  one 
of  puerperal  convulsions  that  has   come  under  my  notice 
(since  1843)  the  urine  has  been  found  to  be  albuminous  at 
the  time  of  the  convulsions ;"  and  further,  u  I  have  investi- 
gated the  condition  of  the  urine  in  upwards  of  fifty  women 
from  whom  the  secretion  has  been  drawn  during  labour  by 
the  catheter;  great  care  being  taken  that  none  of  the  vaginal 
discharge  were  mixed  with  the  fluid,  and  in  no  cases"  did 
he  detect  "  albumen,  except  in  those  in  which  there  have  been 
convulsions,  or  in  which  symptoms  have  presented  themselves, 
and  which  are  readily  recognised  as  the  precursors  of  puer- 
peral fits."    Now  these  statements,  coming  from  a  physician 
of  Dr.  Lever's  acknowledged  powers  of  observation  and  faci- 
lities for  observing,  must  be  accepted  as  facts  as  much  as  any- 
thing in  medicine ;  for  though  it  be  true  that  cases  do  occur 
in  which  the  urine,  when  tested  for,  has  been  found  free  from 
albumen,  yet  the  frequency  of  puerperal  eclampsia  occurring 
in  women  whose  urine  contains  albumen  must  be  something 
more  than  a  mere  coincidence. 

Mr.  Candy  has  published  a  case  {Med.  Times  and  Gazette, 
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1860,  vol.  ii.  p.  254)  of  puerperal  convulsions  coming  on  in 
labour,  in  which  he  tested  the  urine  for  albumen,  and  could 
not  detect  a  trace ;  but,  from  his  account,  he  did  not  test  the 
urine  till  the  second  day  after  delivery,  and  therefore  some 
time  after  the  occurrence  of  the  convulsions.     Now,  by  all 
writers  on  the  subject,  it  is  allowed  that  the  presence  of 
albumen  in  the  urine  may  be  very  transient,  and  that  it  may 
quickly  pass  away.     In  my  own  case,  before  recited,  I  regret 
much  that  the  urine  was  not  tested  each  day,  to  see  when  it 
really  first  passed  away  from  that  secretion ;  but  in  a  week's 
time  from  the  first  testing  for  albumen  the  urine  was  f ound 
quite  free  from  it.     It  seems  to  me  that,  to  determine  the 
perfect  application  of  the  test,  whether  albumen  be  present 
or  not  in  the  urine,  this  secretion  should  be  tested  at  the 
time  of  the  convulsions,  or  so  soon  after  as  to  insure  there 
not  having  been  time  for  it  to  have  passed  away  completely 
from  that  secretion.     Nor  will  the  absence  of  convulsion  with 
the  presence  of  albumen  in  the  urine  militate  against  the 
argument  of  cause  and  effect,  any  more  than  the  presence  of 
albumen  in  the  urine,  and  yet  the  absence  of  convulsions  in 
Bright's  disease.    It  is  not  every  person  suffering  from  chronic 
kidney  disease  that  suffers  from  eclampsia ;  but  by  all,  when 
such  a  symptom  does  occur,  the  disease  which  gives  rise  to 
albumen  in  the  urine,  and  causes  the  retention  in  the  blood 
of  effete  matters,  is  allowed  to  be  the  cause  of  the  seizure; 
neither  is  it  in  every  pregnant  woman  whose  urine  is  albu- 
minous  that   eclampsia  occurs.     Why  in  one  person  with 
albuminous  urine  a  convulsive  seizure  takes  place,  and  not 
in  another  with  the  same  state  of  urine,  is  one  of  those  pro- 
blems which  at  present  cannot  be  solved.     May  not,  how- 
ever, the  true  explanation  of  this  dissimilarity  of  symptoms 
arising  in  apparently  similar  states  of  disease  lie  in  the  appli- 
cation of  Dr.  Marshall  Hall's  theory,  a  that  the  proximate 
cause  of  puerperal  convulsion  consists  in  a  morbid  irritation 
of  the  true  spinal  system,  and  more  especially  of  the  medulla 
oblongata ;"  and  that  as  we  know  the  nervous  system  of  some 
women  is  much  more  easily  acted  upon  than  that  of  others, 
so  in  one  woman  the  morbid  matter  retained  in  the  blood  in 
albuminuria  acts  more  readily  on  the  nervous  system,  and 
produces  a  convulsive  attack,  whilst  another,  not  so  prone 


340  ST.  GEORGE'S  HOSPITAL  REPORTS. 

to,  or  susceptible  of,  nervous  impressions,  altogether  escapes? 
Does  not  this  appear  quite  as  probable,  nay  more  so,  as  that 
the  convulsion  depends  on  a  congested  state  of  the  brain,  rup- 
ture of  some  vessel,  or  effusion  of  serum,  "  dyspepsia,  or  de- 
pression of  mind,"  during  labour,  when  such  a  pathological 
state  is  by  no  means  constant  on  post-mortem  examination  ? 
— those,  even,  who  have  endeavoured  to  explain  the  origin 
of  the  convulsive  seizure  by  some  such  state  admitting  that 
in  many  cases  examination  after  death  reveals  nothing  abnor- 
mal to  the  naked  eye. 

When  injury  of  the  brain-substance,  or  a  congested  state 
of  the  vessels  of  the  brain,  is  found  after  death,  these  are  the 
effect,  not  the  cause,  of  the  seizure.  Dr.  Harley  {Med.  Times 
and  Gazette,  1865,  vol.  ii.  p.  651)  believes  that  puerperal 
convulsions  u  are  much  more  frequently  the  concomitants  of 
true  kidney-disease,  rather  than  the  result  of  the  albuminuria 
of  pregnancy" — an  opinion,  it  must  be  noted,  not  held  by 
most  writers  on  the  subject;  but  all  will,  I  think,  agree  with 
him  in  "the  chief  cause  of  the  convulsion  being  the  retention 
in  the  circulation  of  the  excrementitious  urinary  products." 
There  can  be  no  question,  I  imagine,  that  some  poisonous 
substance  generated  by  these  excrementitious  matters  acting 
as  an  irritant  to  the  nervous  system  is  the  cause  of  the  convul- 
sive attack.  What  this  poison  is  seems  still  to  be  a  qucestio 
vexata ;  and  on  this  point  it  will  be  well  to  refer  to  one  of 
those  admirable  and  extremely  original  lectures  of  Dr.  Bence 
Jones,  originally  published  in  the  Medical  Times  and  Gazette 
for  1865  (vol.  ii.  p.  701),  but  since  in  a  separate  volume, 
where  the  latest  as  well  as  earliest  opinions  touching  this 
matter  are  stated. 

If,  then,  as  seems  most  probable,  puerperal  convulsions 
occurring  in  women  whose  urine  is  albuminous  depend  on 
an  impure  state  of  the  blood,  I  conceive  we  can  draw  from 
this  a  very  practical  conclusion.  It  should  be  laid  down  as  a 
rule  that,  upon  the  first  threatening  of  convulsions — before 
even,  if  possible — in  the  puerperal  state,  the  urine  should  be 
tested  for  albumen.  We  shall  then  have  a  certain  guide  for 
treatment,  should  albumen  be  detected  in  the  secretion.  That 
treatment  will,  then,  vary  somewhat  in  the  different  stages  at 
which  the  convulsions  may  arise ;  but  its  aim  must  ever  be 
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the  freeing  the  system  as  much  as  possible  from  the  morbid 
irritant:  Before  labour,  our  great  trust  would  be  in  clearing 
out  the  bowels  by  purgatives  and  purgative  enemata,  and 
controlling  and  lessening  the  severity  of  the  attack  by  the  in- 
halation of  chloroform,  or,  better  still,  by  the  combination  of 
chloroform,  ether,  and  alcohol,  so  ingeniously  conceived  and 
practically  carried  out  by  Mr.  Robert  Ellis.  Should  the  con- 
vulsions continue  in  spite  of  such  measures,  the  induction  of 
premature  labour  may  even  be  necessary,  as  in  a  case  of  Dr. 
Robert  Lee,  which  under  such  treatment  had  a  favourable  issue. 
Should  the  convulsions  occur  during  labour,  much  the  same 
mode  of  medicinal  treatment  must  be  advocated ;  whilst  for 
the  induction  of  premature  labour  must  be  substituted  the 
forceps  if  the  child  be  living,  craniotomy  if  dead,  should  it  be 
considered  desirable  to  hasten  delivery.  Lastly,  in  cases  where 
the  convulsions  come  on  after  delivery,  purgatives,  purgative 
and  stimulating  enemata,  and  the  inhalation  of  chloroform, 
would  appear  to  be  appropriate  treatment.  In  all  perfect 
quietude  must  be  insisted  upon.  On  the  regular  and  proper 
administration  of  suitable  nourishment  between  the  convulsive 
attacks,  when  possible,  I  should  lay  much  stress,  as  the  system 
must  be  greatly  exhausted  by  the  convulsions ;  and  upon  up- 
holding this  by  every  means  in  our  power,  whilst  endeavour- 
ing to  shorten  the  duration  of  the  attack,  must  our  greatest 
reliance  be  placed. 

I  have  not,  in  these  remarks  on  the  treatment  of  such  cases, 
mentioned  bleeding,  either  general  or  local.  General  bleeding 
I  believe  to  be  inadmissible ;  local  seldom  easy  of  application, 
even  if  beneficial.  Undoubtedly,  if  it  can  be  ascertained  that 
the  albuminuria  is  recent,  cupping  over  the  loins,  in  the  ab- 
sence of  a  convulsion,  followed  by  warm  epithems,  would  be 
indicated,  and  possibly  relieve;  and  the  local  abstraction  of 
blood  from  the  loins  may  be  entertained,  either  as  previous 
or  after-treatment,  according  as  albumen  be  present  in  the 
urine  or  not.  But  what  I  would  contend  against  is  the  rou- 
tine practice  of  bleeding  in  these  affections ;  for  one  finds  it 
suggested  by  theory,  and  carried  out  in  practice  in  almost  all 
published  cases.  Surely  such  a  case  as  that  before  detailed, 
and  the  one  related  by  Mr.  Candy  (loc.  antea  cit.)  should  make 
us  hesitate  before  we  have  recourse  to  such  heroic  treatment. 
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In  the  promulgation,  too,  of  this  opinion,  I  am  glad  to  find  I 
have  the  valuable  concurrence  and  high  sanction  of  Professor 
Trousseau,  who,  in  his  lectures  before  alluded  to,  says :  "  I 
therefore  do  not  include  in  the  treatment  of  eclampsia  general 
or  local  bleeding,  intended  to  do  away  with  this  pretended 
cause  (cerebral  congestion)  of  puerperal  convulsions."    I  have 
lately  seen  an  opinion  that  "  at  the  full  period  of  gestation,  a 
special  tolerance  for  bloodletting,  not  found  in  any  other  con- 
dition," exists ;  but  I  think  this  is  far,  very  far,  from  proved. 
From  my  own  experience,  I  should  hesitate  to  say  that  "  ex- 
cessive haemorrhage  seldom  leaves  behind  any  abiding  an- 
aemia," when  it  occurs  during  or  after  labour.    That  this  may 
be  true  in  robust  women  may  be  admitted ;  but  I  believe  the 
contrary  will  hold  good  in  the  case  of  the  woman  with  a  weak 
muscular  development,  in  whom,  perhaps,  we  have  most  occa- 
sion to  anticipate  the  excessive  loss  of  blood  at  such  a  time. 
But,  further,  I  do  not  think  that  any  comparison  can  be  accu- 
rately drawn  from  the  effect  of  haemorrhage  during  or  after 
labour,  and  the  effect  of  general  bleeding  at  such  a  time.   The 
one  is  a  purely  mechanical  affair,  depending  upon  imperfect 
closure  of  the  uterine  veins  from  one  cause  or  another ;  but  the 
•withdrawing  blood  pleno  two  too  frequently  tells  its  own  tale 
by  an  abiding  anaemia,  and  its  renewal  is  something  more 
than  mere  mechanism.    Flooding  in  or  after  labour  is  a  purely 
accidental  circumstance.     Can  we,  then,  possibly  argue  that 
nature  takes  into  account  an  accident,  and  makes  compen- 
sation for  it?     A  patient  of  my  own,  indeed,  in  whose  two 
labours  there  was  flooding — in  the  last  to  such  an  extent  that 
fatal  syncope  was  every  moment  impending — has  now  suffered 
for  five  years  from  atonic  dyspepsia,  fostered,  I  believe,  greatly 
by  these  floodings ;  and  I  doubt  not  but  that  others  could  tell 
of  many  a  case  of  "  abiding  anaemia"  from  a  similar  cause. 
Nor  do  I  think,  if  we  look  at  the  result  of  the  published  cases 
in  which  general  bleeding  has  been  had  resort  to,  are  we  led 
to  take  a  more  hopeful  view  of  such  a  plan  of  treatment.   Can 
it  be  said  that  in  any  single  published  case  of  puerperal  con- 
vulsion general  bleeding  has  been  conducive  to  the  well-doing 
of  the  patient  in  the  face  of  such  cases  as  those  of  Mr.  Candy 
and  my  own  ?    I  do  not  here  take  into  account  the  case  under 
the  care  of  Dr.  Graily  Hewitt,  as  this  was  manifestly  one  in 


CONVULSIONS  OCCURRING  AFTER  DELIVERY.  343 

which  the  very  thought  of  bleeding  could  not  be  entertained, 
arising  as  the  convulsions  did  in  so  anaemic  a  patient.  Statis- 
tics are  as  yet  of  no  avail  in  settling  such  a  question,  as  the 
cases  of  puerperal  convulsions  in  which  a  palliative  plan  of 
treatment,  such  as  that  by  chloroform  inhalations  and  pur- 
gatives, at  present  related,  are  so  few ;  but,  in  my  own  mind, 
were  statistics  of  cases  treated  upon  this  plan  well  tabulated, 
the  result  would  compare  favourably  with  that  of  those  in 
which  general  bleeding  was  had  recourse  to.  The  better  the 
pathology  of  these  cases  is  understood,  the  less  likely,  I  am 
convinced,  will  bloodletting  hold  that  place  it  has  hitherto  in 
the  treatment  of  this  affection.  To  sum  up,  then :  in  cases' 
of  puerperal  convulsions,  examine  the  urine  for  albumen ;  if 
it  be  present,  as  a  rule  decide  that  bloodletting  is  inadmis- 
sible, but  have  recourse  to  chloroform  inhalations  and  the 
treatment  before  advocated,  bearing  in  mind  the  period  at 
which  the  convulsion  occurs. 

My  case,  I  think,  is  farther  interesting  in  the  accession  of 
acute  mania,  dependent,  I  believe,  as  first  pointed  out  by  Dr. 
Simpson,  on  the  same  state  of  urine,  and  its  subsidence  under 
the  exhibition  of  morphia — a  plan  of  treatment,  I  think,  first 
urged  on  the  notice  of  the  profession  by  that  admirable  prac- 
titioner, the  late  Dr.  Seymour. 

Whether  in  these  cases  of  puerperal  convulsions  there  be 
really  organic  disease  of  the  kidney,  as  Dr.  Harley  (loc.  cit.) 
thinks,  must  be  a  matter  for  further  research ;  the  subject  as 
yet,  I  believe,  not  having  been  sufficiently  discussed  with  a 
view  to  the  ascertaining  of  this  point. 

A.  D.  MACKAT,  M.B. 


XX.  INSTANCES  OF  SOME  OF  THE  KAEER 

VABIETIES  OF  MORBID  GROWTHS, 

SWELLINGS,  &c. 

CONNECTED  WITH  THE  ORGANS  CONTAINED  WITHIN  THE 
ABDOMINAL  CAVITY. 


I  SUPPOSE  that  it  will  generally  be  conceded  that,  excepting 
certain  cases  of  disease  of  the  nervous  structures,  no  affec- 
tions are  wont  to  cause  such  perplexity,  in  the  matter  of  dia- 
gnosis, to  the  pathologist  and  the  practitioner,  as  do  ailments 
connected  with  organs  situated  within  the  belly.  This  was 
never  so  vividly  realised  by  myself  as  it  was  in  connection  with 
a  case  of  abdominal  tumour  which,  some  years  ago,  fell  under 
my  care,  in  conjunction  with  another  medical  man.  The  case 
was  that  of  a  lady  who  for  some  time  had  had  a  swelling  at  the 
right  side  of  the  abdomen ;  it  was  apparently  somewhat  oblong 
in  shape,  rather  firm  and  consistent  in  character,  and  situated 
about  five  inches  to  the  right  of  the  umbilicus.  She  was  in 
good  general  health,  and  did  not  appear  to  suffer  from  the 
presence  of  the  tumour,  excepting  that  it  was  slightly  tender 
on  pressure.  From  the  history  of  the  case  it  appeared  at  first 
sight  most  likely  that  the  tumour  was  caused  by  an  accumu- 
lation of  faecal  matter  in  the  bowel.  As,  however,  nothing 
that  could  be  suggested,  including  the  frequent  use  of  suit- 
able enemataby  means  of  the  long  O'Beirne's  tube,  seemed  in 
any  way  to  dislodge  or  move  the  mass,  it  was  determined  that 
the  late  Sir  Benjamin  Brodie  should  be  consulted.  Accord- 
ingly, after  hearing  all  about  the  case  and  the  treatment,  he 
stated  his  belief  that  the  best  treatment  would  be  found  to 
consist  in  the  persistent  use  of  Brandish's  solution  of  potash, 
judging  from  his  experience  of  one  or  two  cases  of  a  some- 
what similar  nature  which  had  come  under  his  own  notice. 
Accordingly  this  treatment  was  diligently  adopted,  and  in  the 
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course  of  time  the  tumour  was  reported  to  have  entirely,  but 
of  course  slowly,  disappeared ;  no  one  having,  I  believe,  come 
to  any  definite  conclusion  as  to  its  exact  nature. 

The  occurrence  of  this  case  made  me  especially  observant 
of  any  abdominal  growths  or  deposits  which,  during  the  time 
that  I  held  the  curatorship  of  the  Pathological  Museum,  I  had 
to  examine  post-mortem;  and  of  such  cases  as  presented  them- 
selves in  my  own  hospital-practice.  The  consequence  has 
been  that  I  have,  from  time  to  time,  culled  from  our  hos- 
pital records,  and  from  practice  among  the  out-  and  the  in- 
patients, a  considerable  number  of  such  cases  as  illustrate  diffi- 
cult points  of  diagnosis  in  this  class  of  affections,  or  present 
features  of  interest  as  regards  morbid  anatomy  determined  by 
post-mortem  research.  From  these  the  cases  which  I  now 
adduce  form  a  selection.  For  the  present  I  postpone  several 
most  interesting  cases  which  have  come  under  my  own  care 
within  the  last  year  among  the  hospital  in-patients.  These  I 
hope  to  record  at  another  opportunity,  in  conjunction  with 
the  histories  of  further  cases  from  our  hospital  records ;  in- 
cluding especially  a  selection  of  tumours,  cysts,  morbid 
growths,  &c.  of  the  kidneys ;  also  colloid  growths  of  the 
various  abdominal  organs ;  and  cases  of  obstruction  of  the 
bowels,  exclusive  of  hernias ;  probably,  also,  cases  of  hydatids  so 
called.  Of  course  I  do  not  propose  to  quote  cases  of  ordinary 
cancer  of  the  abdominal  organs,  of  enlargements  of  the  liver, 
ordinary  forms  of  abdominal  aneurysm,  ovarian  dropsy,  psoas 
abscess,  enlarged  glands,  fibrous  tumours  of  the  uterus, -and 
the  like,  unless  any  special  or  difficult  points  in  their  dia- 
gnosis, or  peculiarity  as  to  microscopical  character,  &c,  shall 
have  presented  themselves. 

It  will  be  observed  that  I  have  classed  together  my  cases 
in  the  following  order:  L  Affections  of  the  peritoneum,  sto- 
mach, intestines,  liver,  pancreas,  and  lymphatic  glands ;  IL 
Affections  of  the  uterus  and  urinary  bladder;  and  III.  Affec- 
tions of  the  bones,  arteries,  &c. 

Case  L — Large  tumour  formed  by  thickening  and  tuching-up  of  ifie 
omentum,  which  was  occupied  by  scrofulous  deposit 

Frances  K.,  at.  47,  was  admitted  August  17th,  1843,  and  died 
Dec.  11th.    No  history  of  the  case  was  obtainable. 
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Post-mortem  examination. — The  whole  of  the  subperitoneal  areolar 
tisane  (visceral  and  parietal)  was  thickly  studded  with  miliary  tubercles. 
The  large  omentum  was  very  much  thickened  by  a  similar  deposit,  and 
beiog  tucked  up,  formed  a  large  tumour  situated  to  the  right  of  the  umbi- 
licus, on  a  level  with  it.  This  tumour  was  united  by  recently  effused 
fibrin  to  the  anterior  wall  of  the  abdomen ;  and  the  various  coils  of 
intestine  were  similarly  united.  No  ulcerations  of  intestine  existed. 
Here  and  there  was  a  small  quantity  of  serum  between  folds  of 
intestine,  which  had  not  been  united,  forming  a  species  of  encysted 
dropsy. 

The  left  lung  at  its  apex  contained  numbers  of  miliary  tubercles 
and  a  vomica.    Right  lung  and  heart  healthy.     [54.] 

Case  IL — Distension  by  serum  of  the  smaller  omental  cavity,  which  was 
converted  into  a  shut  sac  by  closure  of  the  foramen  of  Winslow. 
Peculiar  deposit  beneath  the  peritoneum. 

John  I.,  rot.  39,  was  admitted  March  24th,  1841,  and  died  August 
26th.    No  history  exists. 

Post-mortem  examination. — The  peritoneum  of  the  whole  of  the 
intestine,  liver,  and  other  organs,  and  also  that  lining  the  abdominal 
walls,  was  covered  by  a  thick  layer  of  fibrin,  which  could  be  scraped 
off ;  also  beneath  the  peritoneum  of  the  bowels  and  parietes  a  quantity 
of  black  material  was  deposited.  The  upper  cavity  of  the  omentum 
had  been  converted  into  a  shut  sac  by  a  false  membrane  which  blocked 
up  the  foramen  of  Winslow  ;  and  the  cavity  of  this  sac  contained  a 
quantity  of  straw-coloured  serum.  The  liver,  spleen,  and  kidneys  were 
much  diseased. 

The  left  ventricle  of  the  heart  was  much  thickened ;  and  much  dis- 
ease of  the  mitral  valve  and  oedema  of  the  legs,  with  fluid  in  the 
pleural  and  pericardial  sacs,  existed.     [147.] 

Case  III. — Large  mass  occupying  the  centre  of  the  abdomen,  formed  by 
hydatid  cysts  connected  with  the  omenta.    Cavity,  lined  by  fibrin,  and 
containing  purulent  fluid,  formed  by  breaking  down  of  these  cysts. 
Purulent  deposits  in  the  liver  ;  pus  in  the  portal  vein. 
Josiah  S.,  ffit.  38,  was  admitted  Jan.  30,  1850.    For  many  years  he 
had  not  been  quite  well,  and  also  had  been  getting  large  in  the  abdo- 
men ;  but  on  the  whole  enjoyed  fair  health,  until  one  week  before  ad- 
mission, when  he  experienced  severe  pain  in  the  region  of  the  liver, 
epigastrium,  and  right  shoulder.    He  had  several  times  had  rigors. 
When  admitted,  the  skin  was  brownish  yellow,  and  the  abdomen  was 
very  large  and  hard,  with  rounded  nodulated  tumours,  to  be  felt 
through  the  parietes,  almost  over  its  whole  surface.    Extensive  dul- 
ness,  continuous  with  that  of  the  liver,  extended  very  high  into  the 
chest,  and  passed  across  the  umbilicus  to  the  left  iliac  region,  but  no- 
where could  any  edge  be  discovered ;  and  though  there  was  much 
softness,  no  positive  fluctuation  could  be  detected.    There  was  some 
resonance  in  the  left  hypochondriac  and  iliac  regions.    The  urine  was 
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very  dark  and  very  albuminous.  The  conjunctiva  yellow.  Purgatives 
were  freely  given,  and  ether  to  alleviate  a  spasmodic  kind  of  pain  of 
which  he  complained ;  the  alvine  evacuations  were  very  pale.  Though 
in  some  respects  he  improved,  the  abdomen  became  larger.  The  albu- 
men and  bile  diminished  in  the  urine,  but  oedema  of  the  legs  came  on, 
and  then  diarrhoea.  He  lost  strength  and  flesh  ;  and  pain  in  the  lower 
part  of  the  abdomen  was  great.  He  finally  became  delirious  before 
death,  which  occurred  Feb.  2d. 

Post-mortem  examination. — The  lungs  were  somewhat  congested ; 
the  right  one  being  much  pushed  up  by  the  liver,  which  reached  as 
high  as  the  third  intercostal  space. 

The  great  omentum  was  at  its  lower  part  adherent  to  the  anterior 
wall  of  the  abdomen.  In  the  areolar  tissue,  between  the  layers  of 
peritoneum,  forming  the  lesser  and  greater  omentum,  were  numerous 
cysts  containing  hydatids,  which  formed  an  enormous  mass,  occupying 
the  whole  of  the  central  part  of  the  abdominal  cavity,  and  much  dis- 
placing the  viscera  ;  the  small  intestines  occupying  chiefly  the  left  iliac 
fossa.  Behind  the  umbilicus,  in  the  anterior  and  lower  portion  of  the 
mass  of  cysts,  was  situated  a  large  irregular  cavity  of  sufficient  capacity 
to  contain  a  child's  head.  This  cavity  was  apparently  formed  by  the 
coalescing  of  several  cysts,  the  interposed  partitions  having  been 
destroyed.  It  was  lined  by  a  thick  layer  of  false  membrane,  which 
gave  great  consistency  to  its  walls,  and  it  contained  a  thin  yellowish 
purulent  and  very  offensive  fluid,  in  which  floated  many  hydatids, 
apparently  long  dead.  The  remainder  of  the  mass  consisted  of  cysts 
containing  hydatids,  some  ruptured  and  collapsed,  others  in  various 
stages  of  development.  The  containing  cyst-walls  were  in  places 
almost  of  fibro-cartdlaginous  character.  Isolated  cysts  also  existed ;  as, 
for  example,  in  the  transverse  meso-colon,  beneath  the  peritoneum  of 
the  sigmoid  flexure  of  the  colon,  between  the  rectum  and  bladder,  be- 
tween the  peritoneum  and  the  fascia  transversalis  near  the  umbilicus. 

The  liver  contained  several  small  purulent  deposits,  slightly  tinged 
with  bile,  and  the  branches  of  the  portal  vein  also  contained  pus. 
Kidneys  congested.    Other  organs  natural.    [35.] 

Case  IV. — Large  sac,  formed  of  fibrinous  material  and  filled  toith  fluid; 
situated  in  front  of  the  intestines. 

Jane  L.,  set.  29,  admitted  May  8, 1850,  with  ascites  and  diseased 
liver.  At  first  the  swelling,  as  she  said,  had  appeared  to  begin  on  the 
left  side,  where  pain  existed  ;  and  for  some  time  she  thought  she  had 
been  pregnant.  When  admitted,  the  abdomen  was  enormously  dis- 
tended, and  no  resonance  existed  at  its  upper  part,  but  it  could  be 
traced  on  either  aide  towards  the  spine.  Tapping  had  to  be  resorted 
to  several  times. 

Post-mortem  examination. — The  cavity  of  the  peritoneum  was  found 
lined  by  a  tolerably  thick  layer  of  firmly  organised  lymph,  which 
passed  in  front  of  the  intestines  and  formed  a  sac,  filled  with  yellow 
serum.  Numerous  slender  bands  of  recent  lymph  were  stretched  across 
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the  sac.    All  the  abdominal  organs  were  matted  together,  and  bound 
down  to  the  back  of  the  cavity  by  old  adhesions.    [131.] 

Case  V. — Cysts  filled  with  serum,  formed  by  fibrinous  lamina  intersecting 
the  general  peritoneal  cavity,  the  results  of  peritonitis.  Large  cyst 
of  the  right  ovary  ;  smaller  ones  of  the  left  ovary. 

Mary  T.,  set.  34,  the  mother  of  eight  children,  was  admitted  Oct. 
19, 1853,  with  a  swelling  of  the  abdomen,  which  she  said  had  been 
attended  with  most  pain  on  the  right  Bide.  The  catamenia  had  been 
regular ;  she  had  had  no  illness.  The  abdomen  was  very  generally 
and  uniformly  distended,  and  fluctuation  was  manifest ;  the  resonance 
of  the  bowels  always  occupying  the  most  prominent  parts  of  the  ab- 
domen when  she  changed  her  position.  There  was  no  evidence  of 
disease  of  the  heart  or  kidneys.  Under  the  use  of  diuretics  and  pur- 
gatives the  abdomen  was  reduced  almost  to  the  natural  size ;  and  she 
left  the  hospital,  but  continued  as  an  out-patient.  On  the  19th  of 
October  she  became  again  an  in-patient,  having  a  very  large  abdomen, 
and  suffering  from  pains  therein,  and  from  vomiting,  with  constipation. 
The  resonance  of  the  bowels  was  only  to  be  heard  very  high  up.  Still 
there  was  no  anasarca,  and  the  urine  was  free  from  albumen  though 
scanty.  Paracentesis  abdominis  was  performed,  and  much  clear  limpid 
fluid  withdrawn.  She  went  on  pretty  well  for  some  days,  until  thirst 
and  vomiting  came  on,  and  symptoms  of  some  degree  of  peritonitis. 
She  became  low  and  depressed,  and,  in  spite  of  certain  favourable 
changes,  sank,  and  died  December  2d. 

Post-mortem  examination. — There  was  some  oedema  of  the  lungs 
behind,  but  the  various  thoracic  organs  were  natural  The  abdomen 
contained  a  large  quantity  of  straw-coloured  fluid,  enclosed  in  spaces 
formed  by  fibrinous  lamia®  intersecting  the  peritoneal  cavity ;  so  that, 
in  making  a  puncture  into  one  of  these,  the  fluid  escaped  from  that 
space  alone.  The  parietal  peritoneum  was  lined  by  a  thick  layer  of 
vascular  false  membrane.  The  intestines  were  contracted,  and  accu- 
mulated into  a  very  small  space  in  front  of  the  spine.  The  kidneys 
were  healthy ;  the  liver  small,  with  an  opaque  capsule.  A  large  cyBt, 
of  the  size  of  a  foetal  head,  was  connected  with  the  right  ovary,  and 
occupying  the  pelvic  cavity :  this  was  filled  with  dark  gelatinous  fluid 
and  soft  vascular  solid  masses.  Several  small  cysts  were  also  con- 
nected with  the  other  ovary.    [251.] 

Case  VI. — Peritonitis.  Peculiar  fetid  grumous  fluid,  of  uncertain  origin, 
in  the  deep  cavity  of  the  peritoneum. 
Mary  H.,  »t.  45,  was  admitted  July  18,  1858,  in  a  dying  state, 
and  suffering  from  great  tenderness  over  the  whole  of  the  abdomen 
and  sickness  of  three  dayB*  standing.  The  bowels  had  been  confined, 
but  had  operated  three  days  previously.  No  hernia  could  be  ascer- 
tained to  exist.  She  died  in  great  suffering  a  few  hours  after  admis- 
sion. 
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Post-mortem  examination. — The  heart  was  very  flabby,  and  a  small 
quantity  of  atheroma  existed  on  the  anterior  flap  of  the  mitral  valve. 
The  other  thoracic  organs  were  natural. 

The  various  coils  of  small  intestine  and  the  abdominal  viscera 
were  adherent  to  each  other  by  recent  adhesions,  and  the  cavity  itself 
(where  not  obliterated  by  other  adhesions)  was  filled  with  a  fetid 
grumous  fluid  much  resembling  the  contents  of  the  small  intestine ; 
and,  as  the  adhesions  in  various  parts  of  the  cavity  were  broken  down, 
this  fluid  oozed  out  from  circumscribed  cavities  in  the  peritoneum, 
giving,  at  first  sight,  the  impression  that  the  intestine  was  perforated. 
This  was,  however,  not  the  case,  as  the  internal  surface  of  the  intes- 
tine, examined  all  the  way  from  the  stomach  to  the  anus,  was  nowhere 
diseased,  though  the  external  surface  was  covered  by  lymph  and  in- 
flamed. The  subperitoneal  areolar  tissue  was  occupied  by  a  peculiar 
deposit,  of  a  strongly  fetid  odour,  and  of  a  grumous  character,  the 
origin  and  nature  of  which  was  uncertain. 

The  stomach  and  other  abdominal  and  pelvic  organs  were  quite 
healthy.    [197.] 

Case  VII. — Enormous  soft  encephaloid  tumour,  weighing  30  lbs.,  con- 
nected with  the  great  omentum.  A  few  nodules  of  the  same  connected 
with  the  mesentery.     Other  organs  natural. 

John  B.,  set.  42,  was  admitted  November  22, 1865,  having  had  "  a 
swelling  of  the  stomach"  six  weeks.  It  appeared  that  he  noticed  it 
first  in  the  region  of  the  ilio-csecal  valve ;  and  that  it  was  not  attended 
by  vomiting,  but  was  accompanied  by  some  pain ;  the  bowels  having 
been  regular.  On  admission,  a  large,  soft,  quaggy,  ill -defined,  smooth, 
superficial  tumour,  free  from  pain  or  tenderness,  existed  at  the  lower 
part  of  the  abdomen.  The  urine  was  natural ;  the  bowels  were  opened 
(the  evacuations  appearing  as  if  they  had  been  long  retained),  and  the 
tumour  seemed  smaller  afterwards ;  but  they  were  sluggish,  requiring 
strong  purgatives.  The  belly  became  more  swelled  and  tense,  but 
the  general  health  did  not  suffer.  No  fluctuation  was  found,  but  the 
whole  anterior  of  the  abdomen  was  dull  on  percussion  (not  otherwise, 
on  change  of  position),  the  flanks  being  resonant.  The  distension  be- 
came much  increased  by  flatulence.  On  the  25  th  of  January  vomiting 
for  the  first  time  set  in,  and  continued  until  death.  He  now  began  to 
lose  flesh  and  to  become  unhealthy-looking ;  the  bowels  only  acted  by 
enemata.     He  sank,  and  died  January  28th. 

Post-mortem  examination. — The  thoracic  organs  were  natural.  The 
abdominal  walls  were  adherent  to  a  large  mass  beneath.  After  the 
adhesions  had  been  removed,  an  enormous  tumour  of  soft  enceph- 
aloid carcinoma  was  found  occupying  the  whole  front  of  the  belly, 
extending  from  the  diaphragm  to  the  pubes.  This  was  connected  with 
the  great  omentum,  and  could  be  turned  out  of  the  cavity  so  as  to 
display  the  viscera  behind.  The  mass  was  divided  into  lobules,  so 
that  it  had  a  very  close  resemblance  (in  appearance  as  well  as  con- 
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sistenoy)  to  the  surface  of  the  brain.    It  weighed  30  lbs.  A  few  small 
nodules,  varying  in  size  up  to  that  of  a  walnut,  of  similar  material 
were  met  with  in  the  mesentery,  and  attached,  in  some  parts  by  pedi- 
cles, to  various  folds  of  peritoneum. 
The  other  organs  were  natural.    [32.] 

Case  VIII. — Quantity  of  a  peculiar  material,  resembling  degenerated 

fibrinous  deposit,  situated  beneath  the  peritoneum^  lining    a  large 

portion  of  the  abdomen. 

Emma  F.,  ©t.  35,  an  intemperate  woman,  was  admitted  January 
25,  1866.  She  had  rheumatic  fever  fourteen  months  before,  and  since 
that  she  had  been  low  and  weak.  She  had  been  for  two  weeks  suf- 
fering from  sickness  and  dyspepsia,  when,  during  the  catamenial 
period,  she  was  attacked  with  cold  and  was  seized  with  pain  in  the 
region  of  the  uterus ;  and,  on  admission,  had  much  pain  in  the  lower 
part  of  the  abdomen,  and  was  constantly  retching.  There  was  much 
distension  and  some  tenderness  of  the  abdomen  generally.  The  urine 
was  not  albuminous.  Her  symptoms  were  at  first  relieved  by  calomel 
and  opium,  and  turpentine  fomentations.  Later  on,  she  had  symptoms 
resembling  those  of  incipient  delirium  tremens.  At  the  right  side  of 
the  navel  some  kind  of  substance  was  felt  within  the  abdomen,  which 
was  painful  on  pressure.  Diarrhoea  became  very  great,  and  her  aspect 
became  jaundiced.  She  constantly  had  pains  above  the  pubes  ;  the 
tongue  was  furred  and  the  pulse  weak  ;  the  pupils  were  very  small ; 
and  she  gradually  sank  and  died. 

Post-mortem  examination. — The  lungs  were  found  loaded  with 
frothy  fluid.  The  heart  was  natural.  On  examining  the  abdomen,  a 
large  quantity  of  what  resembled  decolorised  fibrin  was  found  lying 
behind  the  peritoneum,  extending  from  the  diaphragm  to  the  brim  of 
the  pelvis,  lying  in  front  of  both  kidneys  and  around  the  duodenum, 
and  also  to  a  certain  extent  penetrating  into  the  mesentery  and  being 
in  close  relation  with  every  part  of  the  colon.  It  was  abundant  about 
the  pancreas  and  supra-renal  capsules,  and  closely  surrounded  the  large 
vessels  of  the  liver  and  spleen.  Here  and  there,  in  the  immediate 
neighbourhood  of  this  deposit,  were  small  circumscribed  pustules  below 
the  peritoneum ;  one,  of  small  size,  lay  just  under  the  mucous  mem- 
brane of  the  large  boweL  In  some  places  the  above-described  material 
was  white,  like  mortar ;  in  others,  of  a  reddish  or  brownish  colour. 
Microscopically  examined,  it  had  all  the  characters  of  degenerated 
fibrin,  and  contained  no  pus  or  blood-corpuscules.  No  source  of  this 
deposit  could  be  discovered ;  no  aneurysm  nor  disease  of  the  bones  of 
the  back  or  pelvis  existed,  and  no  traces  of  peritonitis.  The  liver  was 
soft,  and  of  a  somewhat  orange  tinge ;  the  kidneys  were  natural.  [46.] 

Case  IX. — Small  hard  encephahtd  masses  sprinkled  over  large  tracts  of 
the  peritoneum  only;  the  same  connected  with  the  pleural  surface  of 
the  diaphragm. 

Rose  P.,  sat.  55,  was  admitted  March  23, 1863.    She  had  observed 
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an  enlargement  in  the  lower  part  of  the  abdomen  for  three  months, 
which  had  gradually  spread  over  the  whole  body,  creating  only  slight 
pain,  but  mnch  uneasiness  and  occasional  vomiting.  On  admission, 
the  abdomen  was  distended  with  flatus,  and  a  large  mass — without, 
however,  any  distinct  edges,  and  which  appeared  to  belong  to  the  whole 
abdominal  cavity — was  found.  No  fluid  could  be  detected;  and 
pressure  only  occasioned  pain  down  the  right  side.  The  urine  was 
high-coloured,  not  albuminous  ;  the  evacuations  from  the  bowels  were 
natural.  In  spite  of  treatment,  she  got  thinner  and  more  pain  came 
on  ;  vomiting  and  tenseness  of  the  abdomen  followed,  and  she  sank, 
and  died  April  12th. 

Post-mortem  examination, — The  peritoneal  cavity  contained  a  large 
amount  of  clear  serous  fluid.  Scattered  upon  the  peritoneum,  in  every 
part,  were  numerous  white  firm  deposits,  as  large  as  a  pea  or  mustard- 
seed,  resembling  hard  encephaloTd  carcinoma.  These  small  bodies 
were  chiefly  abundant  in  the  great  omentum,  and  the  folds  of  peri- 
toneum about  the  uterus  were  much  thickened  by  similar,  but  softer, 
deposit.  The  liver  was  contracted  and  adherent  to  the  diaphragm  by 
adhesions,  and  on  the  upper  or  pleural  surface  of  the  diaphragm  were 
several  large  deposits  of  the  same  kind  as  that  attached  to  the  peri- 
toneum. A  very  small  growth  also  was  found  under  the  capsule  of 
one  kidney  ;  but  none  of  the  viscera  contained  any. 

Microscopically  examined,  the  deposits  were  found  to  consist  of 
small  cells,  mostly  without  nuclei  ;  some  with  a  single  one.   [96.] 

Case  X. — Pulsating  tumour  in  the  epigastrium  formed  by  scirrhus  of  the 
pylorus  of  the  stomach;  scirrhus  also  of  other  parts;  scrofulous  de- 
posit, and  vomica:  in  the  lungs;  epileptic  attacks. 

Elizabeth  D.,  rot.  46,  was  admitted  February  13, 1847,  with  symp- 
toms of  disease  of  the  stomach,  having  pain  there  after  eating,  pyrosis 
and  frequent  vomiting,  chiefly  after  food,  but  at  other  times  also.  For 
two  months  she  had  perceived  a  tumour  at  the  epigastric  region,  which 
on  her  admission  was  of  about  the  size  of  a  walnut.  It  was  then  quite 
circumscribed,  painful  on  pressure,  and  situated  a  little  above  and  to 
the  right  of  the  umbilicus.  It  pulsated  as  if  from  transmitted  impulse. 
Shortly  after  admission  the  patient  had  an  epileptic  attack,  followed 
by  raving  delirium.  Then  other  convulsive  attacks  subsequently  oc- 
curred, during  which  the  pupils  were  contracted  to  the  size  of  a  pin's 
head,  and  again  became  dilated  when  the  fit  ceased.  She  became 
weaker,  and  died  February  18th. 

Post-mortem  examination.— The  tumour  of  the  abdomen  was  found 
to  be  the  pyloric  end  of  the  stomach,  contracted  and  surrounded  by 
scirrhous  deposit,  which  internally  was  ulcerated ;  the  omentum  ad- 
joining contained  similar  deposit.  Similar  scirrhous  tubercles  also 
existed  beneath  the  peritoneum,  covering  the  liver,  spleen,  and  one 
kidney.  In  the  substance  of  one  kidney  was  also  a  small  tumour  of 
the  same  nature. 
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The  lungs  were  somewhat  emphysematous,  congested,  and  a  slight 
amount  of  scrofulous  deposit  and  a  vomica  were  found  in  one  lung. 
The  brain  contained  much  serum,  and  was  rather  softened.     [51.] 

Case  XI. — Peculiar  thickening  of  the  walls  of  the  abdomen  moing  to 
fibrinous  exudation  beneath  the  mucous  and  serous  surfaces;  placenta- 
like mass  formed  by  similar  deposit  in  the  great  omentum.  Peri- 
tonitis ;  phthisis. 

Robert  B.,  art.  35,  was  admitted  February  21;  1855.  He  said 
that  he  had  lived  freely,  and  that  about  five  months  before  admission 
he  became  subject  to  griping  pains  in  the  umbilical  region,  with  ten- 
derness over  the  part.  His  appetite  failed,  and  he  had  a  feeling  of 
weight  after  eating.  There  was  no  swelling  about  the  abdomen,  and 
no  vomiting  of  food,  but  often  violent  retching.  The  tongue  was 
coated  ;  bowels  costive.  He  said  he  had  had  but  little  sleep  for  three 
weeks.  Under  the  use  of  aperients,  with  hydrocyanic  acid  and  soda, 
the  vomiting  was  to  some  degree  stayed ;  but  it  became  worse,  at- 
tended by  more  pain  in  the  abdomen;  and  he  had  blood-stained 
muco-purulent  expectoration.  He  got  low  and  weak  and  desponding. 
The  expectoration,  which  became  profuse,  somewhat  ceased  under  the 
use  of  acetate  of  lead  and  opium.  In  spite  of  stimulants,  &c.  he  sank, 
and  died  March  31st. 

Post-mortem  examination. — I  found  the  right  pleural  cavity  full 
of  yellow  fluid,  and  the  pleura  puckered  and  thickened.  Both  lungs 
contained  miliary  scrofulous  deposits,  and  much  carbonaceous  matter 
on  their  surfaces ;  the  latter  was  quite  prominent  in  places,  mapping 
out  the  lobules.  The  heart  was  natural  On  examining  the  abdo- 
men much  yellow  fluid  existed  in  the  general  peritoneal  cavity,  and 
the  intestines  were  of  a  very  dark  purple  (almost  black)  colour,  the 
various  convolutions  being  adherent  to  each  other  by  soft  fibrin, 
and  looking  like  the  coils  of  a  speckled  snake ;  their  surfaces  were 
roughened,  and  in  places  had  quite  a  reticulated  character,  owing  to 
effused  fibrin  upon  them.  The  great  omentum  was  contracted  and 
drawn  up,  and  reduced  to  a  small  placenta-like  hard  mass.  The  peri- 
toneum everywhere  was  much  thickened,  and  especially  about  the 
mesentery  and  the  stomach,  which  was  reduced  much  in  size,  and  very 
much  thickened  universally  by  a  fibrinous  exudation  deposited  to  a 
slight  degree  under  the  peritoneal,  and  to  a  greater  degree  under  the 
mucous,  surface,  which  was  in  places  roughened,  the  various  folds  being 
almost  obliterated.  In  places  the  peritoneal  surface  was  studded  with 
white  deposits.  The  lymphatic  glands  were  indurated  and  enlarged. 
[99.] 

Case  XII. — Tumour  in  the  abdomen,  close  to  the  brim  of  the  pelvis, 
formed  by  scirrhus  of  the  pylorus  of  the  stomach,  which  was  enor- 
mously dilated. 

Sibylla  B.,  set.  33,  was  admitted  Nov.  7,  1866.    She  had  been 
gradually  losing  flesh  for  nine  months,  and  the  catamenia  had  been 
VOL.  H.  AA 
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absent  seventeen  months.  She  had  become  worse  three  months  before 
admission,  and  suffered  from  severe  sickness  and  slight  and  scanty 
action  of  the  bowels.  On  admission  she  had  constant  vomiting.  A 
large  hard  tumour  could  be  felt  very  prominently,  close  to  the  brim 
of  the  pelvis,  on  the  right  side,  and  almost  in  the  pelvic  fossa.  An 
apparent,  obstruction  was  found  on  introducing  the  long  O'Beirne's 
tube  into  the  rectum,  which  could  not  be  overcome.  Afterwards  a 
small  amount  of  faecal  matter  was  passed.  Stimulants  were  given, 
and  the  bimeconate  of  morphia  injected  subcutaneously  with  great 
relief.    She  grew  weaker  and  thinner,  and  died  November  18. 

Post-mortem  examination. — It  was  found  that  the  tumour  felt  during 
life  was  the  displaced  pyloric  extremity  of  the  stomach,  which  was  so 
contracted  as  scarcely  to  admit  a  goose-quill,  and  surrounded  by  a  mass 
of  scirrhus  to  the  extent  of  an  inch.  The  stomach  was  enormously 
dilated.  The  large  intestines  were  contracted  in  one  or  two  places, 
but  no  carcinoma  of  their  valves  existed.  The  other  abdominal  organs 
were  natural.    The  lungs  were  very  ©edematous ;  heart  healthy.    [311.] 

Case  XIII. — Tumowr  formed  by  a  mass  of  extravasated  blood,  situated 
beneath  the  peritoneum,  and  hanging  by  a  pedicle  from  the  transverse 
colon, 

Harriet  B.,  sat.  25,  was  admitted  June  11,  1858,  with  evident 
disease  of  the  brain.  Delirium,  strabismus,  and  other  symptoms  set  in, 
and  she  died  June  17. 

Post-mortem  examination. —  Softening  of  the  central  part  of  the 
brain,  and  effusion  of  serum  on  the  surface  and  in  the  ventricles  of 
the  brain,  were  found ;  also  psoas  abscess,  connected  with  caries  of  the 
bodies  of  the  fifth  to  the  ninth  doraal  vertebrae.  The  intestines  were 
tympanitic,  and  hanging  from  the  transverse  colon,  about  midway 
between  its  attached  border  and  the  omentum,  was  a  mass  of  extra- 
vasated blood,  covered  by  the  peritoneum,  and  attached  to  the  intes- 
tine by  a  narrow  pedicle.    [166.] 

Case  XXV. — Swelling  of  the  right  iliac  region  in  connection  with  cancerous 
disease  of  the  cacum,  in  which  was  an  ulcerating  cavity,  having  the 
stomach  and  several  portions  of  the  small  intestine  communicating 
with  it. 

James  P.,  set.  31,  was  admitted  December  6, 1865,  having  had  diar- 
rhoea, attended  by  pain  and  swelling  in  the  right  iliac  region  for  four 
months.  On  admission,  there  was  a  hard  diffused  swelling  in  the  right 
iliac  region,  very  painful  on  pressure ;  but  the  skin  over  it  was  not 
red  or  painful :  the  bowels  were  quite  regular.  After  admission,  the 
pain  greatly  abated,  and  the  tumour  subsided,  and  the  patient  im- 
proved much  in  health.  About  the  end  of  January,  the  swelling  and 
pain  returned,  and  pus  was  gradually  approaching  the  surface,  when 
suddenly  there  was  an  evacuation  of  purulent  fluid  by  the  rectum,  and 
the  tumour  somewhat  subsided.  He  now  rapidly  emaciated,  and  his 
face  assumed  a  cachectic  appearance.  The  right  leg  became  ©edematous, 
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and  its  superficial  veins  enlarged.    Early  in  April  he  had  an  attack  of 
lung-congestion,  and  he  sank,  and  died  April  15th. 

Post-mortem  examination.  —  A  very  large  ulcerating  cavity  was 
found  within  the  abdominal  cavity,  surrounded  by  a  mass  of  in- 
testines adherent  to  each  other  and  to  the  abdominal  walls.  This 
ulcerating  cavity  was  evidently  of  a  carcinomatous  character,  and 
formed  chiefly  at  the  expense  of  the  caecum,  and  into  it  opened 
laterally  the  small  intestine  and  other  parts  of  the  large  boweL 
The  stomach,  which  was  adherent  to  the  mass,  also  communicated 
with  it  at  its  pyloric  end.  The  liver  contained  carcinomatous  deposits. 
The  lumbar  glands  were  not  enlarged.  Adhesions  and  fluid  were 
found  in  the  pleural  sacs,  in  addition  to  collapse  of  one  lung.  The 
heart  was  small,  and  the  mitral  value  slightly  thickened.    [112.] 

Case  XV. — So-called  polypus,  or  pedunculated  fibrous  tumour  grow- 
ing from  the  inner  surface  of  the  small  intestine,  causing*invagination 
of  the  bowels,  and  death. 

Thomas  G.,  set.  46,  was  admitted  August  13,  1845.  He  had  been 
ill  since  Easter  with  pain  in  the  abdomen,  attended  at  first  by  violent 
constipation  of  eight  days1  duration.  Since  then  almost  constant  diar- 
rhoea had  existed.  For  a  few  days  before  admission  the  pain  had  been 
unusually  severe,  and  rigors  had  existed.  There  was  loss  of  sleep  and 
much  emaciation.  He  had  been  actively  treated  by  leeches,  blisters, 
&c.  On  admission,  the  abdomen  was  tympanitic  and  painful  on  pres- 
sure, chiefly  at  lower  part,  and  there  was  a  catching  respiration,  appa- 
rently from  pain.  There  was  some  expectoration,  but  nothing  wrong 
about  the  chest  was  indicated  by  the  stethoscope.  The  diarrhoea  for  a 
time  gave  way  under  the  use  of  chalk  and  opium,  and  occasional  doses 
of  castor-oil.  On  the  25th  he  was  suddenly  taken  with  excessive  and 
more  extended  pain,  and  with  rigors,  vomiting,  and  dyspnoea.  In 
spite  of  remedies,  the  pain  continued,  and  the  tongue  became  dry  and 
brown.    He  sank,  and  died  August  30th. 

Post-mortem  examination.  —  Extensive  indications  of  serous  in- 
flammation and  lymph  and  fluid  of  a  faecal  odour  in  the  peritoneal 
sac  were  found,  and  in  the  left  lumbar  region,  on  removing  cer- 
tain adhesions,  an  invagination  of  the  small  intestine  was  found 
to  have  occurred,  the  bowel  above  the  invagination  being  very  much 
dilated,  and  below  it  slightly  contracted.  In  the  immediate  neigh- 
bourhood of  the  invagination  the  coats  of  the  intestine  were  very 
soft,  and  gave  way  to  a  small  extent  when  slightly  pulled  upon, 
thus  allowing  of  the  escape  of  a  portion  of  the  contents  of  the  gut. 
On  laying  open  the  portion  of  gut  below  the  invagination,  a  large 
pendulous  growth  was  found  in  the  cavity  of  the  gut,  and  connected 
by  a  broad  pedicle  to  the  extremity  of  the  invaginated  portion  of  in- 
testine. The  body  of  the  polypus,  of  a  pyrif orm  shape  (see  woodcut, 
p.  356),  was  about  2}  in.  long,  and  at  its  broadest  part  about  1J  in. 
in  width ;  its  pedicle  about  the  size  of  the  middle  finger,  1 J  in.  long. 
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The  surface  of  the  polypus  was  quite  smooth,  and  covered  by  mucous 
membrane ;  it  was  of  a  dark  colour,  and  quite  firm  and  fibrous  when 
cut  into,  and  plentifully  supplied  with  blood-vessels.  The  peritoneal 
surfaces  of  the  invaginated  portion  of  gut  had  become  firmly  united 


Woodcut  showing  the  intestine  laid  open,  and  displaying  the  fibrous  tumour  attached  to  its 
inner  surface.    The  bougie  (a)  passes  through  the  invaginated  part  of  the  bowel. 

to  each  other.  This  portion  of  gut  was  of  a  dark  livid  colour,  and 
the  intestine  immediately  above  the  invagination  presented  on  its 
mucous  surface  a  broad  ulceration  occupying  two-thirds  of  the  dia- 
meter of  the  gut.  The  portion  of  intestine  which  was  the  seat  of  the 
polypus  was  about  two  feet  from  the  caecum.  The  other  parts  of  the 
intestine  presented  nothing  unusual ;  neither  did  the  liver  and  spleen. 
The  kidneys  were  not  examined. 

The  thoracic  organs  presented  nothing  worthy  of  note. 
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The  preparation  of  the  invaginated  intestine,  with  the  polypus,  is 
described  in  our  Pathological  Catalogue.  (See  Series  ix.  No.  177.)° 
[207.] 

Case  XVI. — Tumour  above  the  brim  of  the  pelvis  on  the  left  side,  the  re- 
sult of  suppuration  outside  the  peritoneum  following  ulceration  of  the 
sigmoid  flexure  of  the  colon.    Phthisis;  disease  of  the  kidneys. 

Michael  M'D.,  art.  50,  was  admitted  December  21, 1866.  He  had 
had  inflammation  of  the  testicle  and  gonorrhoea  two  years  before  ad- 
mission, and  some  scrofulous  abscesses  connected  with  the  left  side  of 
the  chest.  For  twelve  days  before  admission  he  had  had  pain  in  the 
left  groin,  and  for  two  days  he  had  great  pain  in  emptying  the  bladder. 
There  had  been  no  vomiting  or  constipation.  A  hard  mass  was  found 
lying  above  the  left  brim  of  the  pelvis,  apparently  connected  with  the 
bowel,  which  was  slightly  diminished  by  evacuation  of  the  bowels,  but 
no  pus  existed  in  the  motions.  The  swelling  increased  (in  spite  of 
iodine  lotion),  and  extended  towards  the  right  side  of  the  body,  and 
became  very  tender.  Afterwards  the  pulse  became  very  weak,  much 
weakness  was  complained  of,  and  rigors.  The  urine  contained  albu- 
men and  pus,  and  from  the  first  was  passed  with  pain.  Vomiting  came 
on  and  profuse  sweating,  and  deficient  breathing  with  moist  sounds 
was  found  in  the  left  lung.  It  appeared  as  if  he  was  suffering  from 
pyaemia.  He  became  weaker  and  less  conscious,  the  motions  were 
passed  involuntarily,  and  he  sank,  and  died  December  27th. 

Post-mortem  examination. — A  scrofulous  abscess  was  found  con- 
nected with  the  first  rib  and  its  cartilage  on  the  right  side.  Both 
lungs  contained  scrofulous  deposit  at  their  apices,  and  traces  of  recent 
and  old  pleurisy  existed.  Among  the  pleuritic  adhesions  low  down  on 
the  left,  a  collection  of  thin  purulent  fluid  was  found. 

The  liver  was  cirrhosed,  and  the  kidneys  granular,  with  diminished 
cortex.  A  firm  cartilaginous  stricture  of  the  urethra  existed,  and  the 
bladder  contained  purulent  fluid.  The  tumour  in  the  left  groin,  which 
was  a  collection  of  pus,  extended  in  front  of  Poupart's  ligament,  along 
the  crest  of  the  ilium,  and  into 'the  pelvis  external  to  the  peritoneum. 
The  sigmoid  flexure  of  the  colon  was  adherent  to  the  abdominal  pa- 
rietes  for  a  considerable  length ;  and  at  one  spot,  of  about  the  size  of 
a  shilling,  the  coats  of  the  bowel  had  ulcerated  through,  and  the  abdo- 
minal walls  formed  the  outer  wall  of  the  bowel.  From  this  perforation 
the  suppuration  appeared  to  have  arisen.  The  edges  of  the  ulcer  were 
rounded,  and  the  mucous  membrane  was  more  destroyed  than  the  other 


*  No.  178  in  the  same  series  is  another  preparation  of  a  large  fibrous 
tumour,  which  was  removed  after  death  from  the  small  intestine  of  a  patient 
sat.  84,  who  suffered  from  constipation  and  violent  vomiting,  and  was  pre- 
sented by  Dr.  Ogier  Ward.  It  was  attached  by  a  pedicle  to  the  mesenteric 
border  of  the  small  intestine,  and  the  border  of  the  bowel  was  invaginated, 
but  not  at  a  part  connected  with  the  morbid  growth.  When  first  examined 
the  tumour  was  of  a  livid  colour,  and  plentifully  supplied  with  blood-vessels. 
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coats.  The  small  intestines  were  matted  together  in  the  neighbourhood.* 
The  other  parts  of  the  large  bowel  were  natural.    [355.] 

Case  XVll. — Abscess  between  the  liver  and  the  colon,  communicating  with 
the  interior  of  the  gall-bladder  (which  was  full  of  gall-stones),  by  seve- 
ral perforations  through  its  walls.  Ulceration  of  the  duodenum  and 
transverse  colon. 

Mark  P.,  sat.  64,  was  admitted  November  24,  1858,  in  a  state  of 
great  prostration  following  an  attack  of  gall-stones.  It  seemed  that 
he  had  for  twenty  years  been  subject  to  what  were  called  "  bilious 
attacks,"  and  in  1851  had  had  jaundice.  Eighteen  days  before  ad- 
mission he  had  suddenly  been  seized  with  pain  in  the  epigastrium  on 
the  right  side,  which  continued  five  days ;  and  on  admission  pressure 
over  the  right  hypochondriac  region  gave  pain.  The  pulse  was  weak ; 
the  tongue  red  and  ulcerated,  as  if  from  mercury.  When  he  came  in, 
he  had  a  carbuncle  at  the  angle  of  the  right  jaw  and  purulent  dis- 
charge from  the  right  ear.  The  carbuncle  was  opened.  For  a  time  he 
improved ;  but  muttering  delirium  came  on  (such  as,  it  was  reported, 
he  was  wont  to  have  during  his  bilious  attacks),  and  he  sank,  and  died 
December  12th. 

Post-mortem  examination. — The  contents  of  the  thorax  and  cranium 
were  natural.  On  opening  the  abdomen,  all  the  viscera  were  found 
matted  together.  The  gall-bladder  was  full  of  gall-stones,  and 
numerous  perforations  of  the  bladder  had  taken  place.  Communi- 
cating with  these  perforations  was  an  abscess,  lying  between  the  liver 
and  the  hepatic  flexure  of  the  colon;  the  contained  pus  being  very 
yellow  owing  to  admixture  of  bile.  The  common  bile-duct  was  natural 
and  pervious.  The  duodenum  was  much  thickened,  and  presented  a 
deep  ulcer  close  to  its  commencement  at  the  pylorus ;  another  similar 
ulcer  was  found  at  the  commencement  of  the  transverse  colon ;  and 
the  intestine  was  congested  in  patches  at  other  parts.  No  cause  was 
found  for  these  ulcerations.  The  kidneys  were  healthy,  excepting  a 
large  cyst  in  one  of  them. 

A  large  pendulous  tumour,  having  the  structure  of  the  prostate 
gland,  projected  from  the  upper  part  of  that  body  into  the  neck  of  the 
bladder.    [295.] 

Case  XVHL — Tumour  in  the  hypochondriac  and  epigastric  regions, 
caused  by  an  enlarged  liver,  occupied  by  masses  of  a  peculiar  fibroid 
nature. 

Sarah  G.,  sat.  50,  was  admitted  December  25, 1844.  She  had  been 
subject  to  spasmodic  cough  for  seven  years,  which  had  latterly  become 
worse.  About  eight  months  before  admission,  she  had  constant  pain  at 
the  epigastrium,  accompanied  by  frequent  nausea,  occasional  sickness, 
loss  of  appetite,  and  great  thirst.  She  now  noticed  the  stools  to  be 
occasionally  very  black  and  fluid,  and  passed  at  times  with  pain.  On 
admission,  there  was  a  perpetual  sense  of  sinking  at  the  epigastrium, 
and  gnawing  pain  about  an  hour  after  eating,  though  food,  when  first 
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taken,  gave  relief.  A  small  circumscribed  tumour  could  be  felt  in 
the  right  hypochondriac  and  epigastric  regions,  apparently  about  the 
pylorus  of  the  stomach.  The  vomiting  had  become  almost  constant, 
and  she  still  passed  blood  by  stool.  In  spite  of  remedies,  she  sank, 
and  died  January  18th. 

Post-mortem  examination. — Indications  of  slight  pleurisy  existed ; 
otherwise  nothing  was  noticeable  in  the  thorax. 

On  examining  the  abdomen,  the  omentum  was  found  tucked  up 
and  adherent  to  the  right  lobe  of  the  liver,  and  old  adhesions  united 
the  upper  and  under  surfaces  of  the  liver  to  surrounding  parts.  The 
right  side  of  the  liver  was  towards  its  lower  margin  contracted,  and 
very  much  puckered  on  its  surface,  with  great  thickening  of  its  peri- 
toneal coat,  which  presented  a  cartilaginous  appearance.  On  cutting 
into  this  part,  several  circumscribed  tumours  were  found,  varying  from 
the  size  of  a  nut  to  that  of  an  egg,  contained  in  distinct  and  thickish 
cysts,  formed  from  condensed  areolar  tissue.  The  cut  surfaces  of  the 
tumours  were  of  a  yellowish  colour,  and  apparently  homogeneous ; 
their  structure  was  elastic  and  firm  ;  in  some  places  it  was  of  a  pinkish 
colour,  and  evidently  contained  vessels.  The  liver-tissue  around  the 
smaller  tumours  was  congested ;  the  remainder  of  the  liver  was  coarse 
and  congested,  but  not  otherwise  diseased.  The  gall-bladder  was 
thickened,  and  contained  a  largish  calculus.  The  pyloric  end  of  the 
stomach  was  adherent  to  the  liver,  and  the  first  part  of  the  duodenum 
was  compressed  and  flattened  by  the  tumours  in  the  liver.  The  sto- 
mach was  healthy,  but  the  mucous  membrane  of  the  small  and  large 
bowels  was  very  inflamed.  Both  kidneys  were  diminished  in  size,  and 
mottled. 

Microscopical  examination. — After  maceration  for  many  years  in 
spirit,  I  found  that  the  yellow  deposit  consisted  of  amorphous  and 
granular  material,  along  with  a  slight  amount  of  fatty  and  occasion- 
ally slightly  fibrillated  material,  and  a  few  delicate  small  cell-forma- 
tions. Where  the  parts  had  undergone  softening,  much  fatty  material 
was  found.  The  surrounding  fibrous  structure  presented  the  usual 
elements  of  firm  fibrous  tissue.    [19.] 

Case  XIX. — Tumour  at  the  left  of  the  ensiform  cartilage,  evidently 
containing  fluid,  which  proved  to  be  owing  to  a  large  collection  of  pus 
between  the  liver  and  the  diaphragm;  small  abscesses  in  the  liver ,  dc. 

Peter  L.,  ret.  33,  was  admitted  Nov.  1,  1852,  in  a  state  of  great 
depression  and  destitution,  complaining  of  having  suffered  much  from 
shivering,  which  was  treated  as  ague,  and  from  pain  all  over,  but 
chiefly  on  the  right  side.  There  was  a  small  rounded  tumour  at  the 
left  edge  of  the  ensiform  cartilage,  which  bore  handling  well  and  evi- 
dently contained  fluid,  the  seat  of  which  was  thought  to  be  the  sub- 
stance of  the  liver.  Vomiting  and  great  depression,  with  increased 
quickness  of  pulse,  came  on :  and  the  enlargement  was  opened  by 
trocar ;  when  above  two  pints  of  pus  were  evacuated,  unmingled  with 
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serous  fluid,  and  only  occasionally  streaked  with  blood.    The  patient 
gradually  sank,  and  died  November  21st. 

Post-mortem  examination. — Pus  and  fibrinous  material  were  found 
in  the  pericardial  cavity,  and  fibrinous  exudation  in  one  of  the  pleural 
sacs. 

The  liver  was  firmly  and  extensively  adherent  to  the  diaphragm, 
excepting  at  one  part,  where  was  a  large  collection  of  pus,  surrounded 
by  shreddy  walls,  formed  by  the  adhesions.  The  liver  contained 
several  abscesses  in  the  neighbourhood  of  the  adhesions.  On  ex- 
amining them  microscopically,  I  found  that  some  of  the  smaller 
ones  consisted  almost  entirely  of  fatty  granular  matter,  as  if  the  con- 
tained pus  had  undergone  fatty  alteration. 

The  preparation  of  part  of  the  liver  and  diaphragm,  showing  the 
position  of  the  pus  contained  between  them  exists  in  our  Museum  ; 
see  Pathological  Catalogue,  Series  ix.  No.  250.    [227.] 

Case  XX. — Large  abscess  of  the  liver,  containing  a  considerable  collec- 
tion of  biliary  calculi,  apparently  set  up  by  ulceration  of  the  gall- 
bladder ;  communications  between  the  abscess  and  the  duodenum 
and  bile-duct. 

The  patient,  William  GL,  was  attending  as  an  out-patient  with 
jaundiced  skin,  and  whilst  in  the  waiting-room,  July  28th,  1852,  he 
had  a  desire  to  empty  the  bowels  ;  and  when  at  the  water-closet  died 
quite  suddenly.    Nothing  further  of  his  history  is  known. 

Post-mortem  examination. — I  found  that  the  pericardial  sac  was 
dilated  with  clear  amber-coloured  fluid,  and  much  recent  fibrin  in  the 
pleural  sacs,  as  also  patches  of  lobular  pneumonia.  The  heart's  cavities 
were  dilated  and  their  walls  were  thickened.  The  root  of  the  aorta 
and  mitral  valve-flaps  were  slightly  thickened,  and  the  cerebral  capil- 
laries were  in  a  highly  atheromatous  state. 

On  examining  the  abdomen,  the  liver  was  found  to  be  enlarged, 
the  right  lobe  at  its  under  surface  being  very  softened  and  of  a 
dark  livid  colour,  and  to  this  part  the  duodenum  and  transverse 
colon  were  adherent :  and  this  part  of  the  liver  and  the  adherent 
duodenum  formed  part  of  the  boundaries  of  an  abscess,  whose  walls 
were  very  shreddy  and  offensive  in  odour,  and  which,  besides  a 
quantity  of  dark  foul  pus,  contained  a  number  of  polygon-shaped 
biliary  concretions,  agglomerated  and  retained  together  by  inspis- 
sated mucus  and  bile,  forming  a  mass  equal  to  a  hen's  egg.  This 
mass  had  evidently  been  formed  in  the  gall-bladder,  which  had  un- 
dergone so  much  ulceration  that  no  traces  of  it  could  be  found. 
Two  rounded  and  ulcerated  openings  existed  between  this  abscess 
and  the  interior  of  the  duodenum,  which  was  (as  before  said),  attached 
to  the  duodenum,  and  a  similar  opening  between  the  abscess  and  the 
interior  of  the  common  bile-duct,  the  largest  of  them  being  equal  to  a 
f ourpenny-piece  in  diameter.  The  inner  surface  of  the  duodenum  and 
gall-duct  were  otherwise  natural.    The  cystic  duct  was  natural,  and 
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could  be  traced  into  the  abscess  of  the  liver.  The  other  parts  of  the 
liver  were  in  a  very  fatty  state,  and  the  various  arterial  branches  of 
the  cseliac  axis  were  very  atheromatous.  The  kidneys  were  very  large 
(weighing  together  16oz.),  soft  and  congested,  having  much  fat  about 
their  pelves :  and  their  surfaces  were  granular.  Other  abdominal 
organs  were  not  examined. 

The  preparation  was  shown  to  the  Pathological  Society,  Feb.  21, 
1854  (see  Transactions,  vol.  v.  p.  161) ;  and  is  described  in  our  Hos- 
pital Catalogue,  Series  ix.  No.  292.    [151.] 

Case  XXI. — Tumour  formed  by  a  distended  gall-bladder,  whose  walls 
were  the  seat  of  carcinoma,  and  whose  duct  was  obstructed  by  a  gall- 
stone.    Carcinoma  of  the  liver  and  lymphatic  glands. 

William  H.,  art.  38,  was  admitted  October  25, 1865.  He  had  been 
ill  nine  weeks,  beginning  with  pain  in  the  back  and  over  the  liver. 
Two  weeks  later  a  tumour  below  the  right  ribs  was  noticed,  and  six 
weeks  later  he  became  jaundiced ;  the  motions  became  light-coloured, 
and  the  urine  bile-tinged.  On  admission  the  tongue  was  furred,  the 
skin  yellow,  the  pulse  quiet.  The  urine  contained  no  albumen.  In 
the  region  of  the  gall-bladder,  close  under  the  ribs,  an  oval  tumour 
was  felt,  of  the  size  of  a  large  walnut,  which  was  painful  and  tender, 
and  altered  with  change  of  position :  to  a  certain  degree  the  hand 
could  be  passed  under  its  edge,  and  it  was  thought  to  be  a  distended 
gall-bladder.  The  patient  had  a  cachectic  look,  and  the  jaundice  in- 
creased :  the  appetite  failed,  and  "  cramps"  came  on  in  the  abdomen 
and  back.  The  skin  became  dry  and  itching,  and  the  evacuations  were 
very  light- coloured.  He  became  of  a  deep-olive  colour,  and  very 
emaciated.  He  gradually  sank,  and  died,  conscious  to  the  last,  January 
3d. 

Post-mortem  examination.  —  Excepting  slight  thickening  of  the 
aortic  valves,  the  thoracic  organs  were  natural. 

The  diaphragm  and  pther  parts  were  closely  adherent  to  the  liver, 
which  was  deeply  charged  with  bile.  The  gall-bladder  contained 
three  large  stones,  and  of  these  one  was  impacted  in  the  mouth  of  the 
cystic  duct.  The  gall-bladder  was  greatly  distended  with  bile,  and  its 
coats  nearly  uniformly  thickened  by  a  layer  of  carcinomatous  material, 
taking  the  place,  as  it  were,  of  the  mucous  membrane,  the  serous  coat 
being  unaffected.  The  liver  also  contained  one  or  two  small  nodules 
of  encephaloid  substance,  and  the  glands  of  the  small  omentum  were 
occupied  by  the  same.    The  bile-ducts  were  generally  very  dilated. 

The  other  organs  of  the  body  were  natural.    [3.] 

Case  XXTI. — Enlarged  and  indurated  pancreas. 

James  S.,  sat.  28,  admitted  November  3,  1841,  with  hypertrophy 
and  disease  of  the  heart  and  valves,  and  congestion  of  the  lungs.  He 
died  December  29lh. 

After  death,  in  addition  to  the  state  of  the  thoracic  organs,  the 
pancreas  was  found  to  be  much  hypertrophied.    It  was  also  much 
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oondensed ;  so  much  so  that  it  "  cried"  when  cat  into  with  the  knife. 

[209.]° 

Case  XXIII. — Hard  substance  below  the  ensiform  cartilage,  which  proved 
to  be  the  pancreas  exposed  by  displacement  of  stomach. 

James  S.,  set.  34,  was  admitted  January  31,  1851,  suffering  from 
anaemia  and  emphysema.  The  urine  was  healthy,  but  he  had  some 
pain  in  micturition,  and  complained  of  palpitation.  For  the  time 
he  improved,  but  became  affected  by  sickness  and  vomiting,  though 
without  pain  ;  and  at  this  period  a  fulness  and  hardness  could  be  felt 
just  below  the  ensiform  cartilage.  He  became  more  exsanguine; 
more  pain  of  head  came  on,  and  eventually  coma,  and  he  died  Feb- 
ruary 11th. 

Post-mortem  examination. — Much  clear  fluid  existed  in  the  sub- 
arachnoid tissues,  and  the  ventricles  were  quite  full  of  the  same.  In 
addition  to  emphysema,  there  was  old  tubercle  of  the  lung.  All  the 
abdominal  organs  were  very  bloodless,  but  all  were  quite  healthy, 
excepting  the  left  kidney,  which  contained  a  few  cysts.  The  stomach 
was  displaced,  and  larger  than  it  should  be  ;  so  much  so  that  the  lesser 
curvature  was  below  the  pancreas,  and  this  organ  could  be  easily  seen 
and  felt  without  displacing  any  of  the  viscera.    [30.] 

Case  XXIV.— Soft  masses  of  carcinomatous  (?)  growth  connected  with  the 
peritoneum,  pressing  on  the  common  bile-duct;  no  similar  growth 
elsewhere. 

Robert  T.,  ©t.  53,  was  admitted  October  7,  1862,  having  been 
ill  only  one  month.  In  a  day  or  two  he  had  become  jaundiced. 
His  abdomen  had  swelled,  and  great  pain  now  come  on  in  that  region, 
along  with  diarrhoea.  The  pulse  on  admission  was  weak  and  skin 
cold.  The  liver  extended  below  the  ribs  1£  inches ;  no  fluctuation  was 
found  in  the  abdomen.  The  evacuations  were  pale  and  offensive. 
The  urine  was  high-coloured,  but  in  other  respects  natural.  He  got 
weaker,  and  on  the  16th  became  drowsy  and  confused  in  manner.  The 
abdominal  pain  became  acute,  and  much  headache  came  on,  and  quick- 
ness of  respiration.    Complete  coma  came  on,  and  he  died  Oct.  18th. 

Post-mortem  examination.— Much  fluid  existed  in  one  pleural  cavity, 
and  the  lower  lobe  of  the  lung  on  the  same  side  was  solidified.  The 
heart  was  natural,  except  slight  thickening  of  the  aortic  and  mitral 
valves.    The  liver  was  large  and  congested,  and  full  of  bile,  but  other- 


*  Condensation  of  the  pancreas  may  be  attendant  upon  ulceration  of  the 
stomach.  The  following  case  illustrates  this  :  John  L.,  set.  52,  was  admitted 
into  our  hospital  October  17, 1855.  He  died  November  15,  with  ulceration 
of  the  stomach,  producing  perforation  of  the  walls  of  that  organ.  The 
ulcerated  opening  at  the  posterior  part  of  the  stomach  was  blocked  up  by  an 
adherent  pancreas,  which  was  very  hardened  and  thickened,  and  at  the  part 
of  an  unusually  white  colour.    [298.] 
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wise  natural.  The  gall-bladder  contained  a  small  quantity  of  bile. 
The  ducts,  dissected  out,  were  found  to  be  natural  in  themselves,  but 
attached  to  the  peritoneal  covering  of  the  pancreas  were  two  soft 
rounded  masses  which  had  obviously  pressed  on  the  common  bile-duct 
near  the  duodenum.  These  were  rather  larger  than  walnuts.  Micro- 
scopically examined,  they  were  found  to  consist  entirely  of  globules 
much  resembling  those  of  pus,  but  more  irregular  in  shape,  and  showing, 
after  the  addition  of  acetic  acid,  for  the  most  part  only  one  nucleus  in 
addition  to  granular  matter.  The  tumours  were  supposed  to  be  car- 
cinomatous, though  nothing  of  the  kind  existed  in  any  other  part  of 
the  body.    The  substance  of  the  pancreas  was  natural.    1.282.] 

Case  XXV. — Encephaloid  carcinoma  of  the  lymphatic  glands  of  the 
abdomen  and  mediastinum.  The  various  viscera  free,  excepting  the 
duodenum,  which  was  at  one  point  only  slightly  affected. 

Elizabeth  G.,  ®t.  18,  was  admitted  Feb.  4,  1846,  having  for  three 
or  four  months  been  losing  flesh  and  strength;  the  catamenia  had 
been  absent  five  months.  She  had  lost  appetite  and  become  restless, 
having  a  slight  hacking  cough.  Latterly  the  legs  had  swelled  in  an 
evening. 

On  admission  she  had  some  dyspnoea  and  some  degree  of  pain  in 
the  epigastrium.  The  chest  was  pretty  resonant  on  percussion,  and 
only  slight  crepitation  with  respiratory  murmur  was  heard.  Heart 
natural,  but  its  sounds  diffused  more  than  they  should  be.  The  abdo- 
men was  somewhat  tympanitic,  but  nothing  positively  wrong  could  be 
felt.  She  was  often  sick,  but  not  particularly  after  taking  food.  Bowels 
confined;  skin  hot  and  dry;  urine  free  from  albumen.  In  spite  of  counter- 
irritation  to  abdomen  and  of  tonics,  profuse  perspiration  came  on  and 
diarrhoea,  and  by  degrees  she  became  much  jaundiced.  Slight  cough 
existed,  but  no  expectoration.  A  dull  pain  continued  in  the  abdomen, 
but  no  fresh  symptoms  arose.   She  became  weaker,  and  died  April  10th. 

Post-mortem  examination. — Thorax.  The  lungs  were  partially  hepa- 
tised  posteriorly.  Heart  healthy.  A  chain  of  enlarged  glands,  infil- 
trated with  encephaloid  carcinoma,  existed  in  the  posterior  mediasti- 
num, and  lying  on  the  large  vessels  of  the  part. 

Abdomen.  All  the  various  viscera  were  natural.  The  peritoneal 
cavity  contained  a  small  quantity  of  dark-coloured  serum.  Behind  the 
peritoneum,  and  surrounding  and  pressing  upon  the  greater  part  of  the 
abdominal  aorta  and  upon  the  vena  cava,  was  a  large  mass  of  enceph- 
aloid cancer.  The  pancreas  was  lying  on  this  mass,  but  was  not  af- 
fected by  it.  The  large  branches  of  the  portal  vein  and  the  ductus 
choledochus  were  imbedded  in  the  mass.  The  duodenum  surrounded 
two-thirds  of  the  tumour,  upon  which  it  was  partly  lying ;  but  it  was 
not  involved,  except  in  one  small  portion,  where  there  was  a  slight  pro- 
jection into  the  cavity  of  the  bowel,  which  was,  however,  still  covered 
by  healthy  mucous  membrane.  The  rest  of  the  intestines  and  the 
vessels  were  natural.    [84.] 
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Case  XXVI. — Large  fibro-cystic  tumour  connected  with  the  right  side 
of  the  uterus,  thought  to  be  ovarian  dropsy. 

Mary  GL,  rot.  45,  was  admitted  February  21,  1844,  with  anasarca  of 
the  legs  and  fluctuating  distension  of  the  abdomen.  She  said  the  dis- 
ease began  with  a  solid  tumour  in  the  left  iliac  region.  The  abdo- 
minal swelling,  which  from  its  situation  and  fluctuation  was  thought 
to  be  ovarian  dropsy,  continued  to  increase,  and  tapping  of  the  fluid 
had  to  be  resorted  to,  when  about  eight  quarts  of  a  thick  brownish 
fluid  were  evacuated.  Afterwards  a  solid  tumour  could  be  felt  low 
down  in  the  abdomen.  Symptoms  of  low  peritonitis  set  in,  and  she 
died  April  12. 

Post-mortem  examination. — The  lower  two-thirds  of  the  peritoneal 
cavity  were  occupied  by  a  large  tumour,  which  came  up  from  the  pel- 
vis. The  tumour  was  united  by  adhesions  to  the  anterior  walls  of  the 
abdomen.  The  upper  part  was  composed  of  large  membranous  cysts, 
of  a  dark  colour  and  inflamed,  and  containing  a  quantity  of  dark- 
coloured  fluid.  The  lower  part  was  composed  of  solid  substance,  con- 
taining an  enormous  number  of  cysts,  which  varied  from  the  size  of 
the  minutest  network  to  that  of  an  orange.  All  these  cysts  were  filled 
with  clear  serum,  which  contained  a  large  amount  of  albumen.  The 
connection  with  the  uterus  was  by  means  of  a  pedicle  two  inches  in 
breadth,  and  one  and  a  half  in  length ;  it  was  formed  by  the  muscular 
fibres  of  the  uterus,  which  were  traced  up  the  sides  of  the  tumour  to 
some  distance,  and  then  lost.  In  various  parts  of  this  tumour  were 
large  growths  of  solid  structure,  not  containing  any  cysts  whatever, 
which  looked  like  encephaloid  cancer ;  these  growths  were  found  to  be 
of  a  fibrous  nature.  In  the  body  of  the  uterus  there  was  also  a  small 
white  tense  tumour,  of  the  size  of  a  French  bean,  which  also  outwardly 
resembled  encephaloid,  but  was  in  fact  fibrous.  None  of  the  glands 
were  affected.  The  liver,  kidneys,  spleen,  &c,  were  natural.  The  pre- 
paration of  a  portion  of  the  tumour  is  described  in  our  Pathological 
Catalogue ;  see  Series  xiv.  No.  71.    [77.] 

Case  XX  V  IL—rSloughing  cavity  between  the  vagina  and  rectum,  opening 
into  the  latter.  Ulceration  of  the  posterior  surface  of  the  uterus,  form- 
ing the  anterior  boundary  of  the  cavity.  Peritonitis.  Remarkable 
absence  of  physical  signs. 

Elizabeth  C,  set.  28,  was  admitted  Sept.  20, 1848.  She  had  been 
seen  a  short  period  before  admission,  and  it  was  stated  that  at  that 
time  one  or  perhaps  two  tumours  in  the  lower  part  of  the  abdo- 
men were  discovered.  There  was  also  much  tenderness  and  pain  at 
the  part.  The  catamenia  had  been  absent  two  months.  She  stated 
that  the  pain  in  the  lower  part  of  the  abdomen  had  existed  more  or 
less  ever  since  she  had  pain  in  the  limbs  and  shivering  five  weeks 
before.  On  admission  she  was  much  emaciated,  and  said  she  had 
observed  a  quantity  of  whitish  matter  in  her  evacuations,  and  that 
she  was  sensible  of  "  tumours  things  rolling  about  in  the  abdomen," 
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&c.  She  had  much  pain,  greatly  increased  by  pressure,  but  no  tumour 
could  be  felt  in  the  abdomen.  She  had  cough  and  night-sweats,  but  no 
positive  evidence  of  tubercle  in  the  lungs  existed.  No  disease  of  the 
rectum  or  vagina  could  be  detected  on  examination ;  but  the  uterus 
seemed  soft  and  flabby.  For  a  time  the  pain  and  the  purulent  dis- 
charge ceased,  but  returned  with  greater  severity,  with  much  vomiting. 
In  spite  of  opiates  and  bark,  &c,  she  sank,  and  died  on  Oct.  25th. 

Post-mortem  examination. — The  lungs  contained  crude  tubercles  at 
their  apices  ;  the  surrounding  tissues  being  rather  consolidated.  The 
heart  was  healthy. 

On  opening  the  abdomen,  general  recent  peritonitis  was  found,  and 
all  the  viscera  of  the  pelvis  were  surrounded  by  greatly  thickened  and 
condensed  areolar  tissues.  Between  the  vagina  and  rectum  was  an 
irregular  sloughing  cavity  communicating  by  a  large  ulcerated  cavity 
with  the  lower  part  of  the  rectum.  The  anterior  wall  of  this  abscess 
was  in  a  measure  formed  by  the  fundus  of  the  uterus,  which  was  in 
part  destroyed  by  ulceration.  There  was  very  little  trace  of  the  ova- 
ries, the  right  especially  being  scarcely  distinguishable  from  fibrous 
tissue.  The  mucous  membrane  of  the  bladder  was  inflamed;  that  of 
the  rectum  healthy,  excepting  at  the  point  of  ulceration.  The  vagina 
was  healthy ;  os  uteri  prominent.  Kidneys  rather  small,  coarse,  and 
pale,  but  smooth  on  the  surface.    [220.] 

CaseXXVUL — Large  tumour  in  the  abdomen,  thought  to  be  a  fibrous 
tumour,  which  proved  to  be  the  uterus,  pushed  up  by  a  fibrous  tumour 
attached  to  its  inner  surface,  and  filling  almost  entirely  the  pelvis. 
Sarah  F.,  set.  38,  emaciated  and  of  a  sallow  complexion,  was  ad- 
mitted July  14, 1845,  having  had  much  vaginal  discharge,  and  clotted 
blood  passed  during  menstruation,  which  was  too  frequent.  For  the 
previous  four  or  five  months  she  had  felt  a  tumour  at  the  lower  part 
of  the  abdomen,  which  she  fancied  moved  from  side  to  side.  Occa- 
sionally she  had  retention  of  urine.  The  tumour  gradually  increased 
until  admission,  when  an  oval  elastic  tumour  could  be  felt  occupying  the 
vagina,  and  very  nearly  filling  the  pelvis.  An  oval  tumour  could  also 
be  felt  above  the  pelvis ;  and  above  this  again,  upon  the  right  side,  and 
rather  below  the  umbilicus,  was  another  irregular  tumour.  This  was 
supposed  to  be  a  second  fibrous  tumour  projecting  from  the  peritoneal 
surface  of  the  uterus.  The  vaginal  tumour  was  ligatured.  Ulceration 
of  the  walls  of  the  vagina  and  neck  of  the  bladder  supervened,  and  the 
patient  died  July  29th. 

Post-mortem  examination. — The  fibrous  tumour  of  the  uterus  was 
found  quite  to  spring  from  the  fundus  of  the  cavity  by  a  thick 
pedicle,  and  the  diseased  mass  filled  the  pelvis.  The  tumour  recog- 
nised within  the  abdomen  during  life,  reaching  almost  as  high  as  the 
umbilicus,  turned  out  to  be  the  uterus,  which  was  pushed  up  by 
the  diseased  mass  above  described.  The  peritoneum  was  healthy ; 
the  surface  of  the  fibrous  tumour  was  in  a  sloughy  state,  and  the 
vagina  and  neck  of  the  bladder  much  ulcerated.    The  rectum  was 
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misplaced,  bat  healthy.    The  tumour  is  described  in  our  Pathological 
Catalogue,  Series  xiv.  No.  48.     [188.] 

Case  XXIX. — Tumour  in  the  pelvis,  formed  by  blood  extravasated  be- 
tween the  layers  of  the  broad  ligament  of  the  uterus.  Peritonitis;  perfo- 
ration of  the  ileum,  and  cicatrix  at  another  place.   Peculiar  symptoms. 

Bridget  T.  was  admitted  Feb.  4,  1852,  suffering  from  a  recent 
attack  of  what  appeared  to  be  local  peritonitis,  and  with  an  anaemic 
aspect.  The  catamenia  were  regular,  but  habitually  scanty.  In  three 
weeks  she  left  the  hospital,  as  being  considered  well ;  and  as  her  health 
appeared  reestablished,  she  had  married,  but  had  not  become  pregnant. 
She,  however,  always  suffered  from  constipation.  On  Oct.  24th  she 
was  suddenly  seized  with  pain  in  the  abdomen  during  the  night.  On 
the  next  day  she  had  a  costive  motion,  and  then  no  other  for  a  week, 
when  she  was  greatly  relieved  by  aperient  medicine.  She  then  had  no 
alvine  evacuation  for  a  fortnight,  and  stercoraceous  vomiting  came  on 
on  the  morning  of  admission,  in  spite  of  purgatives,  the  use  of  leeches, 
Ac.  The  tongue  was  tolerably  clean,  the  pulse  180,  the  abdomen  full 
and  firm ;  and  every  now  and  then  large  coils  of  intestine  could  be 
distinctly  felt  rolling  about  under  the  hand,  accompanied  by  paroxysms 
of  pain.  As  calomel  and  enemata  did  no  good,  opium  was  given  at 
regular  intervals,  with  the  effect  of  relieving  the  distressing  symptoms; 
and  at  length  the  obstruction  gradually  gave  way,  and  a  large  amount 
of  yeasty  stone-coloured  faeces  passed.  She  appeared  to  recover  ra- 
pidly ;  so  much  so  as  to  leave  the  hospital  again,  Dec.  8th.  On  the 
24th  she  again  returned,  as  she  was  less  well,  and  also  suffering  from 
constipation,  having  had  much  abdominal  pain,  which  was  now  severe 
and  constant.  The  pulse  was  feeble  and  rapid,  and  the  abdomen 
tense  and  fulL  After  a  very  restless  and  painful  night,  she  was  quite 
collapsed  the  next  day,  and  died  in  the  afternoon. 

Post-mortem  examination. — The  peritoneal  cavity  was  found  to 
contain  much  recent  lymph  and  turbid  fluid,  mixed  with  feeces  and 
fetid  gas.  Perforation  of  the  ileum  about  one  foot  from  the  ctecum 
was  detected.  The  aperture  was  thin  and  uneven,  and  the  mucous 
membrane  around  not  inflamed,  but  stained  of  a  dark  colour.  Half- 
way between  this  perforation  and  the  ileo-caecal  valve  the  intestine 
was  constricted  and  presented  an  evident  cicatrix  ;  and  this  part  ad- 
hered to  another  part  of  intestine.  The  stomach  and  kidneys  were 
natural  Occupying  the  right  side  of  the  pelvis,  and  rising  into  the 
iliac  fossa,  was  a  large  globular  tumour  of  a  dark  purple  colour  and  of 
the  size  of  an  orange,  which  proved  to  be  a  thick  cyst  filled  with  co- 
agulated blood,  which  was  laminated  indistinctly  and  situated  between 
the  layers  of  the  broad  ligament,  being  also  closely  adherent  to  the 
Fallopian  tube  and  ovary,  which  were  separable  from  it,  the  former  of 
them  terminating  in  a  mass  of  fibrous  material.  Both  ovaries  con- 
tained small  cysts.    [249.] 
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Gasb  XXX. — Ovarian  tumours  on  both  sides  of  the  abdomen;  peritonitis 
masking  their  presence. 

Emma  H.,  ret.  26,  was  admitted  November  23d,  1854.  Three 
months  previously  she  had  suffered  much  from  pain  in  the  loins  and 
abdomen,  attended  by  diarrhoea.  The  abdomen  had  begun  to  swell 
one  month  before  admission.  She  was  a  married  woman;  her  last 
child  having  been  born  twenty- two  months  previously,  and  all  that 
time  she  had  been  suckling  it.  On  admission  the  pulse  was  quick  and 
jerky,  the  tongue  dirty ;  the  abdomen  was  fluctuating  and  distended ; 
the  urine  contained  much  of  the  lithates,  and  a  slight  amount  of 
albumen.  She  was  treated  under  the  supposition  that  she  suffered 
from  peritonitis, — slight  ptyalism  being  produced, — and  morphia  was 
given,  as  she  had  restless  nights.  She  afterwards  had  a  relapse,  and 
after  that  the  abdomen  was  tapped.  A  quantity  of  reddish  fluid, 
mixed  with  masses  of  fibrin,  was  drawn  off.  Diarrhoea  and  pain 
followed,  checked  by  opium  and  chalk.  The  abdomen  again  filling, 
she  was  again  tapped,  with  much  relief ;  but  she  became  weaker,  sank, 
and  died  February  1st. 

Post-mortem  examination. — Excepting  that  the  pleural  sac  contained 
much  reddish  fluid,  the  lungs  being  compressed  and  the  general  cavi- 
ties encroached  upon  by  the  abdominal  contents,  the  thoracic  organs 
were  natural 

Abdomen.  The  parietal  and  visceral  peritoneum  was  thickened 
and  opaque  and  vascular,  and  the  cavity  contained  about  two  quarts 
of  straw-coloured  fluid.  The  greater  parts  of  the  abdominal  and 
pelvic  cavities  were  filled  with  a  large  ovarian  tumour,  which  origi- 
nated apparently  in  the  left  ovary,  displacing  much  the  intestines. 
It  was  also  connected  with  the  left  broad  ligament  and  Fallopian  tube 
by  a  broad  neck,  and  its  surface  was  indented,  as  if  it  had  been  com- 
posed of  several  cysts.  On  section,  it  was  found  to  consist  at  its 
circumference  chiefly  of  a  whitish  opaque  substance,  which  was  in 
some  parts  tolerably  firm  and  laminated,  like  the  white  fibrinous  clots 
of  the  heart ;  in  other  parts  it  was  more  diffluent.  The  central  part 
was  more  solid  and  rather  vascular,  but  evidently  consisted  of  a  lowly- 
organised  fibrinous  product.  Another  tumour,  of  a  similar  character, 
consisting  of  a  single  cyst  filled  with  a  moderately  firm  whitish  lami- 
nated fibrinous  mass,  was  found  also  in  the  place  of  the  right  ovary. 
The  uterus  was  healthy  and  very  little  displaced.  The  abdominal 
viscera  were  healthy.    [34.] 

Case  XXXI. — Fluctuating  tumour  of  the  abdomen,  which  proved  to  be  a 
distended  and  inflamed  urinary  bladder,  the  emptying  of  which  was 
apparently  prevented  by  pressure  of  a  retroverted  pregnant  uterus 
on  the  urethra. 

Elizabeth  S.,  aet.  45,  was  admitted  May  10th,  1848,  complaining 
of  much  pain  in  the  abdomen,  which  was  greatly  distended,  and  of  a 
rounded  tumour,  which  was  easily  to  be  felt,  with  a  very  defined 
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border,  just  above  the  pubes,  rather  to  the  right  of  the  median  line. 
This  gave  very  decided  evidence  of  fluctuation,  and  a  sensation  as 
of  having  very  thin  walls.  It  appeared  to  interfere  much  with 
respiration.  Behind  the  tumour,  the  bowels  lay  distended  with  solid 
matter  and  gas.  She  was  unable  either  to  evacuate  the  rectum  or  the 
bladder.  The  legs  were  cedematous,  tongue  furred,  pulse  feeble  and 
frequent.  The  patient  stated  that  she  had  had  a  miscarriage  twelve 
months  before,  since  which  the  catamenia  had  never  returned ;  but 
she  had  enjoyed  good  health  until  three  or  four  weeks  before  admis- 
sion, when  she  was  suddenly  seized  (April  16th)  with  cramp  and 
violent  pain  in  the  abdomen,  and  perceived  a  swelling  in  the  right 
side  on  the  same  evening,  which  had  continued  to  increase.  She  said 
she  had  passed  neither  urine  nor  stool  for  four  days. 

When  admitted,  much  dark-coloured  alkaline  offensive  urine  was 
drawn  off,  and  poppy  fomentations  applied  to  the  abdomen.  The 
tumour  remained,  and  the  bowels  could  only  be  relieved  by  medicines, 
and  that  with  difficulty.  At  first  the  patient  was  better,  but  pain  and 
weakness  increased,  and,  owing  to  excessive  tenderness  of  parts,  no  satis- 
factory examination  of  the  vagina  could  be  made.  The  pulse  became 
more  frequent  and  weak,  and  the  tongue  brown  and  dry.  and  sordes 
formed.  The  oedema  of  the  legs  was  removed,  and  the  fluctuation  of 
the  abdomen  also,  leaving  a  solid  tumour  to  be  felt  over  the  pubes.  The 
urine  contained  albumen  and  a  deposit  like  altered  blood-corpuscles. 
She  lived  entirely  on  wine,  brandy,  and  eggs ;  on  the  24th  she  had 
a  miscarriage  of  a  foetus  a  few  weeks  old,  and  the  next  morning  fifty 
ounces  of  urine  were  drawn  off,  the  usual  quantity  not  exceeding  from 
fifteen  to  twenty.    She  sank,  and  died  May  25th. 

Post-mortem  examination. — The  omentum  and  intestines  and  blad- 
der were  adherent  to  each  other,  and  offensive  pus  existed  between 
them.  The  bladder  was  greatly  dilated  (capable  of  holding  two  or 
three  quarts),  and  reached  as  high  as  the  umbilicus,  being  adherent 
to  the  anterior  walls  of  the  abdomen  by  effused  fibrin,  which  easily 
gave  way.  Its  mucous  membrane  was  in  a  sloughy  state,  and  lined 
by  effused  lymph.  The  urethra  was  in  a  still  more  sloughy  state, 
and  also  the  surrounding  tissue,  so  that  it  was  impossible  to  distinguish 
the  natural  passage.  The  uterus  was  four  or  five  times  larger  than 
natural,  and  had  the  appearance  of  one  which  had  lately  parted  with  its 
contents.  The  fundus  pressed  back  on  the  rectum,  so  that  the  lower 
part  might  have  pressed  on  the  urethra.  The  vagina  contained  a  few 
ulcers.  The  rectum  was  healthy.  The  kidneys  were  mottled  and  in- 
flamed, and  their  pelves  dilated.    [107.] 

Case  XXXII. — Tumour  formed  by  a  soft  carcinomatous  growth  of  the 
kidney,  simulating  ascites  by  its  apparent  fluctuation  during  life. 

The  patient,  a  child  at.  3  years,  was  an  out-patient  at  the  hospital, 
and  was  thought  to  be  labouring  under  ascites.  She  was  taken  ill  at 
her  own  house,  and  died.    The  early  history  of  the  case  is  unknown. 
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Post-mortem  examination. — Thorax.  Carcinomatous  disease  of  the 
lungs  was  found. 

Abdomen.  The  liver  and  other  abdominal  viscera  were  healthy, 
excepting  one  kidney,  which  was  occupied  by  carcinoma.  This  growth 
consisted  of  large  masses,  which  had  evidently  originated  in  the  con- 
cave portion  of  the  kidney,  and  had  grown  inwards,  the  convex  end  of 
the  organ  projecting  separately  from  the  outer  side  of  the  mass,  whilst 
its  upper  and  lower  parts  were  continued  a  little  distance  into  the 
upper  and  lower  parts  of  the  tumour,  the  remaining  portion  of  the 
surface  of  the  tumour  being  covered  by  the  fibrous  capsule  of  the 
organ.  The  apparent  fluctuation  noticed  during  life  was  altogether 
dependent  on  the  carcinomatous  tumour  of  the  kidney.  All  parts, 
examined  microscopically,  were  found  to  consist  exclusively  of  circular 
granular  nuclei,  exactly  similar  to  the  nuclei  of  the  ductless  glands. 
The  preparation  is  described  in  our  Pathological  Catalogue,  Series  xL 
No.  38. 

Case  XXXIII. — Tumour  in  the  left  iliac  (.')  region;  excessive  distension 
of  the  urinary  bladder,  which  became  ulcerated  and  perforated  /  peri- 
tonitis ;  unsuspected  pregnancy  after  an  interval  of  nine  years  from 
the  birth  of  the  previous  child. 

Martha  M.,  set.  45,  was  admitted  March  19th,  1854.  She  was 
a  married  woman,  whose  last  child  had  been  born  nine  years  pre- 
viously, and  who  had  not  suspected  herself  to  be  pregnant.  She  stated 
that  she  had  been  ailing  since  Christmas,  and  had  latterly  had  a 
tumour  in  the  left  iliac  region,  which  was  thought  to  be  the  cause 
of  her  illness.  On  the  25th  of  February  she  was  suddenly  seised  with 
pain  in  the  abdomen,  and  for  the  three  following  days  is  said  to  have 
passed  no  urine.  It  then  began  to  dribble  away  ;  and  from  that  time 
she  had  never  been  able  to  retain  the  urine,  and  had  not  been  free 
from  pain.  It  appeared  that  no  catheter  had  been  passed  until  the  day 
before  admission,  when  her  medical  man  had  been  changed.  For 
some  time  before  admission,  the  legs  and  abdomen  had  swelled.  The 
bowels  had  been  constipated,  and  she  had  had  great  thirst. 

On  admission  the  pulse  was  quick  and  small,  the  tongue  coated,  the 
legs  rather  swollen,  the  abdomen  tense  and  tympanitic,  and  somewhat 
tender,  being  hard  and  firm  at  its  lower  part,  fluctuation  being  indis- 
tinct at  its  pendent  parts.  The  urine,  when  drawn  off,  was  bloody 
and  ammoniacal,  and  contained  altered  pus.  In  spite  of  treatment 
she  sank,  and  died  March  24th. 

On  post-mortem  examination  I  found  the  following  appearances : 
Thorax.  Firm  adhesions  existed  in  both  pleural  sacs.  Lungs  em- 
physematous and  congested  and  friable  in  their  lower  parts ;  and  in 
the  substance  of  the  right  one  some  blood  was  extravasated.  The 
lining  of  the  bronchial  tubes  was  very  vascular  and  covered  with 
bloody  mucus.    The  heart  was  natural. 

Abdomen.  There  was  much  fat  in  the  integuments  and  beneath 
the  muscles.     The  peritoneal  sac  contained  dark-coloured  fluid  and 
VOL.  H.  BB 
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shreds  of  recent  fibrin.  The  great  omentum  was  thickened  and 
adherent,  along  with  one  or  two  folds  of  small  intestine,  to  the  left 
part  of  the  upper  surface  of  the  bladder,  which  reached  as  high  as 
the  umbilicus^  and  was  distended.  On  removing  the  adherent  omen- 
tum and  intestine,  a  small  aperture  in  the  walls  of  the  bladder  became 
apparent,  as  also  some  recent  pus  among  the  adhesions  ;  and  through 
this  aperture  came  a  quantity  of  dark-coloured  urinous  fluid.  The 
bladder  was  found  to  be  enormously  distended  with  fetid  dark  fluid. 
Its  walls  were  thickened,  and  its  lining  surface  presented  in  many 
parts  rounded  ulcerations,  by  one  of  which  penetration  of  its  walls  was 
only  obviated  (as  before  said)  by  adhesions  externally.  The  neck  of 
the  bladder  was  Tory  vascular,  and  presented  one  or  two  abrasions  or 
ulcerations.  The  entire  pelvis  was  filled  with  a  fluctuating  tumour, 
which  proved  to  be  a  pregnant  uterus ;  the  foetus  being  about  four 
months  old,  and  apparently  healthy.  The  distended  membranes  pro- 
jected through  the  os  uteri. 

Cranium.  The  arachnoid  cavity  contained  a  quantity  of  recent 
yellow  fibrin ;  but  otherwise  all  the  contents  were  natural.    [86.] 

Case  XXXIV. — Abscess  in  the  walls  of  the  abdomen  in  connection 
with  a  piece  of  bone  which  had  been  swallowed  and  which  perforated 
the  intestine. 

A.  B.  was  admitted  May  19th,  1855.  She  was  a  charwoman,  who 
had  been  living  badly,  but  who  did  not  appear  unhealthy ;  the  tongue 
was  irritable  and  the  appetite  bad ;  and  she  applied  to  the  hospital 
Owing  to  an  abscess  in  the  abdominal  walls  about  one  inch  below  the 
umbilicus  in  the  median  line.  Of  its  history  she  could  give  no  account, 
except  that  she  had  observed  a  lump  at  the  affected  part  for  three  weeks, 
which  had  been  increasing  and  getting  painful  for  two  weeks.  She  said 
she  had  had  two  fits  of  shivering,  one  six  days  and  the  other  two  days, 
before  admission.  On  admission  the  skin  covering  the  tumour  was  red, 
but  no  fluctuation  was  apparent.  There  was  no  impulse  at  the  part  on 
coughing,  and  it  was  not  resonant.  Leeches  were  applied ;  and  in  a  few 
days  an  abscess  formed,  which  was  opened  and  much  foul  pus  let  out. 
The  fetid  discharge  continued  until  the  30th,  when,  after  sleep,  at 
night  she  was  suddenly  seized  with  faintness  and  a  sensation  of  cold. 
In  spite  of  stimulants  she  became  pulseless  and  cold,  but  was  still  sen- 
sible enough  to  indicate  that  she  had  no  pain  in  the  abdomen.  She 
very  quickly  sank  and  died. 

'    Post-mortem  examination. — We  found  the  lungs  and  heart  healthy ; 
the  right  oavities  of  the  latter  being  distended  with  fluid  blood. 

The  abscess  described  above  was  of  about  the  size  of  the  palm 
of  the  hand,  and  found  to  exist  between  the  structures  of  the  ab- 
dominal walls.  Shreds  of  sloughing  areolar  tissue  were  found  along 
with  the  fetid  pus  of  the  abscess,  which  had  opened  through  the 
abdominal  wall  behind  by  an  irregularly-shaped  sloughy  orifice  of 
about  the  size  of  the  end  of  the  index  finger ;  but  this  orifice  did  not 
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communicate  with  the  abdominal  cavity  as  far  aa  could  be  observed ;  for 
the  great  omentum  was  adherent  to  its  margins  and  the  surrounding 
parts  to  some  extent  The  central  part  of  the  transverse  colon  was  also 
adherent  to  the  abdominal  wall  at  the  same  part ;  the  bands  of  ad- 
hesion connecting  the  colon  to  the  abdomen  were,  however,  firmer  in 
texture  and  evidently  of  older  date  than  those  connecting  the  great 
omentum  to  the  same  part.  In  the  cavity  of  the  abscess  was  found 
an  acicular  piece  of  bone,  smooth  on  its  surface,  pointed  at  both 
extremities,  and  of  a  yellowish- white  colour.  (I  took  it  to  Mr.  Que- 
kett,  who  determined  that  it  was  part  of  the  rib  of  a  rabbit.)  The 
colon  was  found  to  be  quite  healthy.  The  general  peritoneum  was 
somewhat  vascular ;  but  the  abdominal  organs  were  natural    [167.] 

Case  XXXV. — Abscess  below  the  ribs,  displacing  the  kidney,  in  con- 
nection with  encephaloid  carcinoma  of  the  vertebras, 

Mary  A.  W.,  set,  39,  was  admitted  in  January  1863.  Since  No- 
vember she  had  suffered  from  pain  in  the  loins  and  left  thigh,  and 
from  debility  and  loss  of  appetite.  When  admitted  there  was  lateral 
curvature  of  the  spine,  and  at  the  edge  of  and  beneath  the  lower  ribs 
on  the  left  side  a  hard  immovable  tumour,  two  or  three  inches  in 
diameter,  was  found ;  and  lower  down  was  also  a  soft  and  movable 
mass.  The  urine  was  free  from  albumen.  She  was  treated  with 
iodine  of  potash,  and  an  opium  plaster  was  applied  to  the  affected 
parts.  She  went  out  of  the  hospital,  but  was  subsequently  re-admitted 
(March  11th),  the  tumour  having  increased,  with  a  very  cachectic  ap- 
pearance. Large  quantities  of  blood  became  passed  by  the  bowel,  and 
she  died  March  25th. 

Post-mortem  examiTiation.^-ThoTOJL.  Slight  miliary  scrofulous  de- 
posits were  found  in  the  left  lung.    The  heart  was  natural. 

Abdomen.  There  was  encephaloid  carcinoma  of  the  liver  and 
ovary.  The  left  kidney  was  found  lifted  up  along  with  the  pancreas 
by  a  collection  of  fetid  matter,  having  the  bodies  of  the  vertebra 
which  were  infiltrated  by  encephaloid  carcinomatous  material,  for  its 
posterior  boundary.0  The  kidneys  contained  "  blocks"  of  fibrin  in  their 
substance.  Cysts  in  the  ovary  were  found  to  contain  numerous  hairs. 
[80.] 

Case  XXXVI. — Abscess  connected  with  disease  of  the  vertebra  opening 
into  the  bladder;  abscess  of  the  kidney. 
Agnes  W.,  set.  40,  a  very  fat  woman,  and  rather  yellow  about  the 
eyes,  was  admitted  Dec.  22, 1866.  It  appeared  that,  excepting  bron- 
chitis, she  had  had  no  illness  up  to  four  months  before  admission, 
when  the  legB  began  to  swell.    For  two  months  she  had  complained  of 

*  A  patient  has  recently  died  (September)  under  my  cafe  at  the  Hospital 
with  abscess  behind  the  right  kidney,  pushing  forward  this  organ  daring 
life.  The  kidney  was  almost  entirely  replaced  by  a  large  mass  of  fatty 
growth,  which  also  extended  down  the  ureter  to  the  bladder  in  a  remarkable 
way. 
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pain  in  the  back,  chiefly  on  the  right  side,  accompanied  by  occasional 
vomiting,  and  it  was  thought  then  that  she  had  abscess  of  the  kidney. 
One  month  after  this  the  dropsy  diminished.  Before  admission  she  had 
shivering  and  f everishness,  and  had  had  a  blister  applied ;  and  when 
admitted  the  pulse  was  130  and  feeble,  and  there  was  slight  anasarca 
of  the  legs  and  ascites.  The  urine  was  like  that  from  an  irritated 
bladder,  but  contained  no  albumen.  About  two  weeks  after  admission 
she  had  Bhivering,  followed  by  sickness,  but  no  pain.  On  Jan.  4th 
she  suddenly  passed  about  half  a  pint  of  pus  from  the  bladder,  which 
had  not  the  appearance  of  having  been  long  detained  therein.  Later 
on,  the  arms  began  to  swell,  but  still  no  pain  existed,  excepting  slight 
scalding  on  micturition.  If  any  tender  spot  did  exist,  it  was  im- 
possible to  detect  it,  as  she  was  so  stout.  The  motions  eventually 
passed  involuntarily,  and  she  became  less  sensible.  She  lost  strength 
quickly,  and  no  further  change  occurred  until  she  died,  January  12  th. 
Post-mortem  examination. — Emphysema  of  the  lung  and  dilatation 
of  the  heart  were  found.  The  liver  was  very  greatly  cirrhosed, 
and  all  its  fibrous  tissue  much  increased.  Behind  the  left  kidney 
was  a  large  abscess,  which  contained  a  considerable  quantity  of  pus. 
This  was  traced  down  to  the  left  side  of  the  bladder,  into  which 
it  opened  by  two  or  three  small  rounded  apertures.  This  abscess 
proved  to  be  connected  with  a  small  rough  patch  of  diseased  bone  on 
the  body  of  the  second  lumbar  vertebra.  There  was  a  small  circum- 
scribed abscess  in  the  right  kidney,  and  both  kidneys  were  vascular, 
having  injected  pelves.  The  bladder  was  vascular,  containing  pus.  [14.] 

Case  XXX  VII. — Abscess  of  the  groin  connected  with  disease  of  the  pubic 
arch;  opening  of  pelvic  abscess  into  the  cavity  of  the  uterus. 

Maria  0.,  set.  15,  was  admitted  August  16, 1865.  For  six  months 
she  had  suffered  from  pain  and  difficulty  in  passing  the  urine ;  and  for 
some  time  she  had  had  pain  in  the  back.  Six  weeks  before  admission 
a  swelling  had  formed  in  the  left  groin,  and  when  she  came  into  the 
hospital  a  fluctuating  abscess  was  found  in  this  part ;  after  a  time  this 
burst  over  the  crest  of  the  left  ilium,  and  much  pus  was  evacuated.  A 
purulent  discharge  also  took  place  from  the  vagina,  and  continued  to 
do  so.    She  sank,  and  died  February  16,  1866. 

Post-mortem  examination. — It  was  found  that  the  abscess  in  the 
left  side  of  the  abdomen  had  originated  in  a  carious  state  of  the  upper 
part  of  the  left  pubic  arch,  very  near  the  symphysis,  which  was  itself 
natural.  The  pubic  arch  on  the  right  side,  at  exactly  the  corresponding 
part  of  the  bone,  was  also  similarly  affected  by  caries,  but  to  a  very 
slight  extent.  The  pus,  in  connection  with  the  abscess,  had  burrowed 
all  round  the  left  hip-joint  and  upper  part  of  the  thigh.  Parts  of  the 
ilium  and  of  the  lumbar  vertebrae  were  rather  rough,  and,  as  it  were, 
'  eroded ;  and  pus  was  found  to  have  ascended  upwards  along  the  left 
psoas  muscle  from  the  brim  of  the  pelvis.  Purulent  fluid  was  also  found 
to  have  passed  through  the  pelvic  tissues  from  the  abscess,  and  to  have 
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found  its  way  into  the  cavity  of  the  uterus  by  an  opening  through  its 
walls  half  an  inch  above  the  os.   The  bladder  and  rectum  were  natural 
liver  fatty.     A  few  scrofulous  tubercles  were  found  in  the  uterus. 
[52.] 

Case  XXXYllf. — Abscess  in  the  abdomen  in  connection  with  disease  of 
the  pelvic  bones. 

Louisa  "W.,  sat.  43,  was  admitted  February  27,  1866,  with  a  hard 
tense  swelling  in  the  lower  part  of  the  left,  side  of  the  abdomen.  It 
appeared  that  this  had  come  on  without  any  assignable  cause  three 
weeks  before  admission.  After  admission  the  swelling  gradually  soft- 
ened and  burst  externally.  The  patient  was  then  affected  by  cough, 
and  she  began  to  lose  flesh ;  the  left  leg  became  anasarcous.  No  cause 
of  the  abscess  in  the  abdomen  could  be  discovered,  and  she  sank,  and 
died  May  8th. 

Post-mortem  examination. — Much  fluid  was  found  in  the  pericar- 
dium, and  the  lungs  were  emphysematous. 

The  abscess  was  found  to  have  originated  in  carious  disease  of  the 
crest  and  fossa  of  the  left  iliac  bone,  and  pus  had  found  its  way  thence 
upwards  along  the  left  lumbar  region  as  far  as  the  left  kidney,  which 
it  partially  surrounded.  The  bowels  were  matted  together,  but  the 
abscess  did  not  open  into  them.  The  iliacus,  psoas,  and  quadratus 
lumborum  muscles  on  the  left  side  were  almost  quite  destroyed,  and 
the  greater  part  of  the  second  lumbar  vertebra  was  exposed ;  a  large 
reddish-brown  clot  existed  in  the  left  femoral  vein,  but  there  was 
little  or  no  thickening  of  the  sheaths  of  the  vessels.    [139.] 

Case  XXXIX. — Rounded  tumour  in  the  abdomen,  which  proved  to  have 
been  a  calculus  which  had  made  its  way  out  of  the  kidney  into  the 
intestines. 

Julia  B.,  eat.  31,  generally  a  delicate  woman,  was  admitted  July 
1851,  passing  much  pus  in  the  urine ;  she  had  been  ill  one  month,  the 
illness  beginning  with  pain  in  the  abdomen  and  loins,  and  arrest  of  the 
flow  of  urine :  she  had  felt  rather  feverish,  however,  for  a  week  or  two 
before  this.  On  admission,  the  purulent  urine  was  acid ;  the  pulse 
was  96  and  soft ;  tongue  pretty  clean ;  she  had  much  pain  in  the 
left  iliac  region  (of  two  days1  standing).  The  hypogastrium  was  hard 
and  resonant,  and  a  rounded  tumour  was  found  in  the  right  side  of 
the  abdomen,  having  no  resonance  when  percussed.  She  was  very  thin 
and  had  much  night-perspiration.  Under  treatment  she  so  far  recovered 
as  to  be  able  to  leave  the  hospital.  It  appears  that  six  weeks  after  she 
left  she  was  suffering  from  diarrhoea,  and  felt  a  "  bearing- down"  in  the 
bowel,  and  passed  a  calculus  which  was  evidently  not  biliary,  and, 
when  examined  by  Dr.  Bence  Jones,  was  found  to  consist  of  uric  acid 
and  oxalate  of  lime.  Since  that  time  she  had  been  fairly  well,  excepting 
being  subject  to  attacks  of  "  biliousness,"  until  three  weeks  before  she 
was  again  admitted  into  the  hospital,  when  she  was  seized  with  pain  in 
the  head  and  limbs,  followed  by  sickness  and  severe  pain  in  the  abdo- 
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men,  especially  on  the  right  side ;  she  then  vomited  much,  chiefly  yellow 
material.  When  admitted,  February  4,  1852,  the  sickness  was  stayed ; 
but  the  pulse  was  130 ;  the  tongue  whitish  ;  and  there  was  cough  and 
expectoration.  She  lay  chiefly  on  the  back,  with  the  legs  somewhat 
drawn  up ;  pain  in  the  right  side,  chiefly  below  the  diaphragm,  being 
produced  by  coughing.  There  was  rather  more  fine  crepitation  in  the 
right  than  in  the  left  lung  behind,  and  the  liver  seemed  to  extend 
some  distance  below  the  ribs ;  though  pain  in  the  hypochondrium,  which 
was  hard  and  tender,  prevented  this  from  being  clearly  made  out.  In 
spite  of  treatment  the  pulse  kept  high,  and  the  countenance  very 
anxious.  The  urine  was  passed  mostly  with  the  stools,  but  when 
passed  separately  was  found  to  contain  pus- globules  and  epithelial 
scales,  and  a  slight  amount  of  albumen.  The  lung-symptoms  were 
treated,  and  for  a  time  she  improved.  Night-sweats  and  hectic  came 
on,  attended  by  severe  diarrhoea,  and  she  sank,  and  died  February 
18th. 

Post-mortem  examination.— Old  and  recent  pleural  adhesions  existed 
in  both  sides  of  the  chest ;  the  lungs  themselves  were  congested ;  the 
heart  natural. 

On  opening  the  abdominal  cavity,  extensive  adhesion  was  found  to 
exist  between  the  stomach,  the  transverse  colon,  and  the  under  surface 
of  the  liver ;  which  organs  were  also  adherent  to  the  abdominal  parietes. 
The  transverse  colon  was  also  found  to  be  tied  down  with  tolerable  firm- 
ness ;  and  at  its  flexure  at  the  right  hypochondrium  it  was  intimately  ad- 
herent to  the  upper  and  anterior  part  of  the  right  kidney.  The  kidney 
at  this  part,  to  which  the  bowel  was  adherent,  was  greatly  softened, 
and  dilated  into  a  pouch,  with  a  cavity  communicating  with  the  interior 
of  the  colon.  The  communication  would  admit  of  about  a  quill,  and 
had  rather  hardened  and  thickened  margins.  In  the  pouch  of  the  kid- 
ney were  two  or  three  small  calculi  of  about  the  size  of  two  peas  each, 
'this  kidney  was  generally  softened  and  increased  in  size ;  the  other 
kidney  was  natural.  The  lining  of  the  colon  around  and  below  the 
ulcerated  opening  into  the  kidney  was  thickened  and  congested,  but 
nothing  more. 

The  other  organs  were  natural.     [42.] 

Case  XL. — Very  large  abdominal  tumour  in  the  iliac  region,  which  proved 
to  be  owing  to  hemorrhage  from  ulceration  of  the  aorta. 
James  GL,  rot.  30,  an  intemperate  house- painter,  was  admitted  June  1, 
1859,  having  been  ill  for  six  months  with  pain  in  the  loins  and  left  hip, 
increased  by  stooping.  There  was  no  pain  on  passing  water,  but  he  com- 
plained of  inability  to  empty  tbe  bladder.  Four  years  before  admission 
he  had  had  rheumatism,  but  not  since.  For  three  months  he  had  had 
pain  in  the  left  hypochondrium,  but  had  been  at  work  up  to  May  the 
24th.  His  complexion  was  sallow,  and  he  was  weak,  with  a  cold  skin  and 
furred  tongue,  and  loss  of  appetite.  The  pulse  was  120,  and  very  weak, 
and  no  pulse  was  felt  in  the  left  wrist.  He  had  had  but  little  sleep 
of  late.     On  the  day  after  admission,  a  large  tumour  was  found,  ex- 
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tending  from  the  diaphragm  above,  to  a  line  joining  at  right  angles 
the  anterior  superior  spine  of  the  pelvis  below,  and  bounded  by  the 
median  line  of  the  body  on  the  right.  It  was  smooth,  solid,  and  hard 
to  the  touch,  and  pulsated  visibly.  No  bruit  was  heard.  Urine  was 
scanty,  and  contained  much  lithic  acid,  but  no  albumen.  The  whole, 
but  especiallythe  lower  part,  of  the  tumour  was  tender,  and  the  super- 
ficial veins  were  turgid;  some  observers  suspected  that  the  tumour 
was  an  enlarged  spleen.  The  blood  was  found  to  contain  an  unusual 
amount  of  white  corpuscles.  Enemata  of  morphia  gave  great  relief 
to  pain,  &c. ;  he  took  iodide  of  potash  and  bark.  At  9  p.m.  of  the 
4th  of  June  he  had  been  to  stool ;  he  fainted  whilst  getting  into  bed, 
and  died  in  about  a  quarter  of  an  hour. 

Post-mortem  examination. — The  thoracic  organs  were  quite  healthy, 
excepting  that  the  heart  was  flabby. 

On  opening  the  abdominal  cavity,  a  quantity  of  blood  escaped. 
The  liver  was  healthy  ;  the  spleen  was  smaller  than  usual,  and  pushed 
upwards.  A  large  tumour  was  found  behind  the  peritonaeum,  occupy- 
ing the  entire  left  of  the  abdomen,  formed  by  a  large  clot  of  blood, 
firmer  in  some  parts  than  others,  but  not  decolorised  or  laminated  in 
any  part.  The  peritonsaum  was  tightly  stretched  over  the  mass,  and 
it  could  not  be  found  where  the  blood  had  made  its  way  into  the  peri- 
toneal cavity. 

The  abdominal  aorta  was  pervious  throughout,  and  lay  on  the  right 
side  of  the  coagulum.  The  anterior  surfaces  of  the  two  last  dorsal 
and  two  upper  lumbar  vertebra  were  very  carious,  and  opposite  to 
these  diseased  vertebras  there  was  an  ulcerated  opening  in  the  coats 
of  the  aorta  about  as  large  as  a  silver  penny,  around  which  the  coats 
of  the  vessel  were  thickened  and  reddened.  From  the  healthy  state  of 
the  rest  of  the  vessel,  and  from  the  situation  of  this  opening,  corre- 
sponding exactly  to  the  opening  of  two  of  the  lumbar  arteries  out  of 
the  aorta,  it  was  conjectured  that  the  source  of  the  haemorrhage  was 
the  coagulum,  and  the  pancreas  and  descending  colon  adherent  to  the 
implication  in  the  disease  of  the  spine  of  one  of  these  small  vessels 
at  its  juncture  with  the  aorta.  The  left  kidney  was  embedded  in  clot. 
The  kidneys  were  healthy. 

The  fibro-cartilaginous  discs  between  the  diseased  vertebras  were 
natural.0    [130.] 

*  The  ulcerated  aorta  is  described  in  our  Museum  Catalogue  as  No.  1, 
subs.  13,  series  xi. ;  and  the  diseased  vertebra)  as  No.  2,  subs.  8  c,  series  viii. 

JOHN  W.  OGLE,  M.D, 

(  To  be  continued.') 


REPORT  OF  THE  MEDICAL  CASES  ADMITTED 
DURING  THE  YEAR  1866-67. 


The  fallowing  report  of  the  cases  admitted  into  the  medical  wards  of 
the  Hospital  during  the  year  1866  has  been  drawn  up  in  accordance 
with  a  system  of  classification  which  has  been  in  use  for  some  time ; 
and  though  the  index  under  which  the  various  cases  are  entered  re- 
quires some  additions,  from  the  progress  which  the  science  of  nosology 
has  made  since  the  classification  was  arranged,  yet  practically  it  has 
been  found  very  well  adapted  for  entering  the  ordinary  cases  met  with 
in  hospital  practice. 

The  year  1866  was  remarkable  for  an  epidemic  of  cholera  which 
visited  most  severely  the  east  part  of  London.  It  was  not  very  pre- 
valent in  the  neighbourhood  of  the  Hospital ;  and  though  two  wards 
were  specially  set  apart  for  cholera  patients,  very  few  cases  were  sent 
in.  A  short  account  of  these,  with  the  details  of  the  post-mortem 
examinations,  has  been  given. 

A  comparison  of  the  table  given  at  the  end  of  this  report  with  that 
compiled  in  a  similar  manner  for  the  year  1865  (published  in  the  first 
volume  of  these  Reports)  shows  some  difference  in  the  number  and 
fatality  of  acute  cases  admitted  during  the  two  years. 

Taking  them  in  the  order  in  which  they  are  there  given,  it  will  be 
seen  that  there  were  only  two  cases  of  typhus  fever  admitted  during 
the  year  1866,  whereas  during  the  previous  year  as  many  as  fifty-nine 
cases  were  admitted ;  the  number  of  typhoid  cases,  on  the  other  hand, 
was  greater ;  scarlatina  and  erysipelas  were  not  so  prevalent. 

The  number  of  rheumatoid  affections  of  the  joints  appears  to  have 
been  much  less  during  the  year  1866 ;  the  form,  however,  was  more 
acute  when  compared  with  that  which  was  prevalent  during  the  year 
1865 ;  the  number  of  cases  of  acute  rheumatism  being  greater,  and  the 
complications  of  cardiac  disease  more  frequent.  It  will  be  seen  that  in 
the  present  report  some  trouble  has  been  taken  to  separate  the  various 
forms  of  rheumatism ;  and  it  must  be  observed  that,  until  the  protean 
varieties  of  this  disease  are  distinguished  and  separated,  statistics  for 
comparing  different  modes  of  treatment  will  be  utterly  futile ;  and 
though  it  may  be  that  the  nosological  distinctions  are  ill-defined,  and 
the  varieties  of  the  disease  run  into  each  other  very  frequently,  the 
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treatment  that  will  benefit  the  patient  must  recognise  the  true  origin 
of  the  variety. 

Of  acute  pneumonia  the  number  of  cases  admitted  during  this  year 
was  twice  as  large  as  that  for  the  previous  year,  but  the  percentage  of 
deaths  was  not  so  great.  The  chief  object  of  such  reports  as  the  pre- 
sent being  to  afford  statistics,  the  cases  of  acute  pneumonia  have  been 
tabulated  in  such  a  manner  as  to  render  them  available,  it  is  hoped,  to 
those  who  are  investigating  the  subject.  Of  other,  many  and  interesting, 
cases  admitted  during  the  past  year,  mention  merely  will  be  made, 
most  of  them  having  been  already  published  in  the  medical  journals 
of  the  year.  It  has  been  thought  preferable  to  collect  all  cases  of  two 
or  three  kinds  of  disease  to  which  special  attention  has  lately  been 
paid  ;  these  are  lardaceous  or  amyloi'd  disease,  pneumonia,  and  cholera. 

The  number  of  patients  admitted  into  the  Hospital  was  1685.  Of 
these,  195  died  during  the  year  1866.  Among  the  patients  admitted 
was  an  extraordinary  instance  of  hermaphroditism,  and  those  that  are 
curious  in  such  monstrosities  will  find  the  case  detailed  at  No.  1399 
in  the  Register  for  1866. 

To  avoid  error  as  far  as  possible,  little  notice. has  been  made  of 
oases  in  which  the  diagnosis  was  not  verified  by  post-mortem  examina- 
tion, except  in  the  tabulated  cases  of  pneumonia ;  and  in  this  table 
only  those  cases  have  been  recorded  in  which  the  physical  signs  were 
very  marked  and  could  hardly  have  been  mistaken. 

Fevers. — The  cases  of  fever  admitted  during  this  year  were  chiefly 
cases  of  typhoid ;  the  epidemic  of  typhus,  which  had  supplied  many 
cases  in  1865,  having  died  out.  Of  the  cases  of  typhoid,  one  was 
remarkable  from  the  patient  having  first  been  admitted  with  acute 
nephritis ;  subsequently  he  was  re-admitted  with  typhoid  fever,  the 
albuminuria  being  persistent.  Having  recovered  from  typhoid,  he  was 
in  ten  days  attacked  with  well-marked  scarlatina,  fresh  inflammation 
was  set  up  in  the  kidneys,  and  he  died  of  an  acute  attack  of  pleurisy, 
with  very  rapid  effusion.  The  urine  was  remarkable  for  containing,  a 
little  before  death,  a  number  of  very  large  fibrinous  casts,  measuring 
three-eighths  of  an  inch  when  seen  by  a  quarter-inch  object-glass. 
The  case  has  been  fully  reported,  with  diurnal  observations  of  tem- 
perature, in  the  Lancet 

Oases  of  hnmatinuria  occur  so  infrequently  that  the  following 
abstract  of  such  a  case  may  be  interesting :  A  gardener,  »t.  60,  was 
admitted,  who  had  been  ill  three  months  with  pain  in  the  back,  in  the 
loins,  accompanied  by  Bhivering  and  sickness.  This  was  followed  (in 
about  fifteen  minutes  after  the  cessation  of  the  symptoms)  by  a  dis- 
charge of  urine  of  the  colour  of  blood ;  after  passing  about  half  a 
pint,  he  was  left  weak,  but  otherwise  well.  He  was  distinctly  affected 
by  the  weather;  the  symptoms  being  aggravated  by  cold.  These 
symptoms  recurred  about  twice  in  the  week.  One  day,  before  ad- 
mission into  the  hospital,  he  had  passed  blood  and  then  vomited.  Be- 
fore the  blood  came,  pain  was  experienced  in  the  groin  and  in  the  left 
testiole,  which  occasionally  swelled.    On  admission  his  aspect  was 
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anaemic  and  sallow.  He  had  some  tenderness  in  the  left  loin,  and 
on  pressing  the  kidney  between  the  hands  this  was  increased ;  and 
there  was  also  pain  in  the  course  of  the  ureter,  and  some  swelling  of 
the  left  testicle.  The  urine,  on  admission,  was  quite  clear,  plentiful, 
and  natural ;  but  a  small  quantity  of  albumen  was  found  during  his 
stay  in  the  hospital.  He  was  kept  in  bed,  and  a  warm  bath  ordered, 
with  an  opium  pill  at  night.  The  man  was  sent  out,  and  in  two  weeks 
returned  with  a  sample  of  urine  of  the  colour  of  port-wine.  No  blood- 
corpuscles  were  found  after  a  diligent  search  with  the  microscope, 
but  numbers  of  crystals  of  haematic  ^ 

Two  patients  were  admitted  who*  died  of  rupture  of  the  heart  In 
many  points  there  was  considerable  difference  in  the  symptoms  of  the 
two  patients. 

One  was  a  woman,  aged  47,  who  was  admitted  with  dropsy,  the 
result  of  cardiac  and  renal  disease.  As  the  dropsy  was  not  diminished 
by  the  yarious  drugs  employed,  acupuncture  was  resorted  to.  The 
woman  seemed  to  be  much  frightened  at  this  slight  operation ;  and 
during  its  performance  she  was  seized  with  faintness.  She  did  not 
complain  of  pain,  but  became  blue  and  pulseless.  Acupuncture  was 
performed  at  7  p.m.,  and  death  was  not  complete  until  10  p.m.  ;  the 
death-struggle  lasting  half  an  hour. 

After  death  the  pericardium  was  found  filled  with  large  black  clots 
of  blood,  which  were  found  to  come  from  a  rent  in  the  right  ventricle  ; 
this  rent  was  composed  of  three  small  holes,  not  large  enough  to  admit 
the  little  finger,  separated  from  each  other  by  small  bridges  of  mus- 
cular tissue,  as  if  the  heart  had  given  way  simultaneously  in  three 
places.  The  right  ventricle  was  thin,  the  left  rather  thicker  than 
natural.  The  structure  was  rotten,  and  under  the  microscopo  pre- 
sented large  quantities  of  oil-globules.     The  weight  was  18£  oz. 

The  other  patient  was  a  man,  aged  66,  who  was  also  admitted  with 
dropsy,  resulting  from  cardiac  disease.  He  improved  under  treatment, 
but  was  frequently  liable  to  transient  attacks  of  faintness.  While 
sitting  at  table  taking  his  tea  he  suddenly  fell  back,  and  never  spoke 
again.  Death  in  this  case  took  place  in  about  three  minutes.  On  open- 
ing the  pericardium,  it  was  found  to  be  full  of  black  blood,  which 
came  from  a  rent  in  the  right  ventricle.  The  two  portions  of  the  rent 
were  separated  from  each  other  by  a  thin  bridge  of  muscular  tissue. 
There  was  a  large  discoloured  clot  in  the  right  ventricle  ;  the  left 
ventricle  was  almost  uncontracted  and  empty.  The  heart  was  very 
large  and  hypertrophied,  its  weight  being  25£  ounces.  Upon  examin- 
ing the  structure  microscopically,  the  muscular  BtriaB  were  found  to  be 
well  marked  ;  but  a  number  of  oil-globules  were  seen  floating  between 
the  muscular  fibres.   To  the  touch  the  structure  felt  rotten  and  greasy. 

That  form  of  disease  which  it  has  been  the  fashion  to  term  amy- 
loid has  been  frequently  found  at  the  post-mortem  examinations  ;  and 
many  instances  have  been  admitted  into  the  Hospital  which  were  sent 
out  as  not  likely  to  be  further  benefited  by  hospital  treatment.  The 
symptoms  of  this  disease,  since  Dr.  Grainger  Stewart's  investigations, 
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are  so  readily  recognised  that  diagnosis  in  such  cases  is  generally  easy 
enough ;  but,  to  avoid  error,  the  subjoined  cases  only  are  given  in 
which  the  disease  has  been  ascertained  to  exist  by  post-mortem  exami- 
nation. As  the  diagnosis  of  this  disease  is  one  of  the  most  important 
additions  to  nosology  of  the  present  time,  the  many  examples  ad- 
mitted into  the  surgical  and  medical  wards  of  the  Hospital,  and  ex- 
amined after  death,  are  detailed  here ;  and  a  table  has  been  drawn 
up  to  facilitate  reference  to  these  cases. 

The  surgical  cases  are  taken  from  the  notes  of  the  surgical  regis- 
trars, Mr.  Thomas  Pick  and  Mr.  Ring. 

Amyloid. — Joseph  C,  est.  12  years,  was  admitted  with  acute  perios- 
titis of  the  tibia,  which  had  commenced  six  days  before,  with  great 
pain  and  swelling.  When  admitted  on  the  25  th  of  September  1865, 
there  was  a  diffused  swelling  in  front  of  the  upper  end  of  the  tibia. 
There  was  much  pyrexia ;  the  skin  hot,  the  tongue  dry,  the  pulse  120. 
A  free  incision  was  made  down  to  the  bone,  and  a  quantity  of  thin 
sero-purulent  matter  let  out.  After  this  he  improved  for  a  time,  and 
then  the  matter  began  to  burrow :  there  was  much  pain  and  redness 
all  down  the  shin,  and  numerous  abscesses  formed.  From  this  time 
fresh  abscesses  formed  at  intervals,  and  he  gradually  lost  flesh.  Early 
in  December  albumen  was  found  in  the  urine ;  and  from  that  time  he 
began  to  sink  rapidly,  and  died  exhausted  on  the  9th  January  1866. 

The  liver  was  found  to  be  enlarged,  fatty,  and  pale.  The  kidneys 
were  pale,  slightly  enlarged,  with  adherent  capsules  and,  smooth  sur- 
faces. Iodine  gave  a  trace  of  amyloid  reaction  in  the  Malpighian 
bodies. 

Benjamin  T.,  cet.  32,  was  admitted  on  the  12 th  April  1865,  with  a 
large  fluctuating  swelling  in  the  left  inguinal  region.  After  a  time 
the  skin  over  the  swelling  became  thinner,  and  eventually  burst. 
There  was  no  history,  nor  appearance  of  disease  of  the  spine ;  and, 
after  the  bursting  of  the  abscess,  dead  bone  was  detected  in  con- 
nection with  the  ilium.  The  discharge  continued,  and  he  gradually 
became  weaker;  and  he  finally  died  on  the  4th  of  February  1866, 
after  an  obstinate  attack  of  diarrhoea. 

The  liver  weighed  8  lbs.  8  oz. ;  was  highly  waxy ;  the  reaction  with 
iodine  being  well  marked. 

The  kidneys  gave  the  same  reaction ;  weight,  14  oz.  The  spleen 
was  also  waxy. 

John  C,  »t.  42,  a  pensioner,  had  been  attacked  with  dysentery 
nine  years  before  admission  on  the  7th  February  1866.  Eight  weeks 
before  admission  vomiting  had  come  on,  and  in  two  weeks  he  suffered 
much  from  distension  of  the  stomach,  with  some  oedema  of  the  legs. 
This  was  followed  by  pain  across  the  region  of  the  liver,  with  much 
irritation  of  the  bowels.  When  admitted,  he  was  very  weak  and 
cachectic;  he  suffered  from  constant  diarrhoea,  the  motions  being 
plentiful,  watery,  yellow,  shreddy,  and  very  offensive.  He  had  been 
a  man  of  intemperate  habits.  The  urine  was  examined,  but  was  not 
found  albuminous.    He  died  on  the  third  day  after  admission. 
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There  was  a  large  globular  abscess  in  the  right  lobe  of  the  liver, 
about  five  inches  across.  The  rest  of  the  organ  was  infiltrated  with 
waxy  deposit,  giving  the  iodine  reaction. 

The  kidneys  were  firm,  and  had  a  waxy  look.  The  Malpighian 
bodies  gave  the  reaction  with  iodine. 

Maria  Chalk,  set.  15,  admitted  on  the  16th  of  August  1865,  with  a 
fluctuating  tumour  in  the  left  groin.  For  six  months  previously  she 
had  suffered  from  pain  and  difficulty  in  making  water,  and  six  weeks 
before  admission  an  abscess  formed  in  the  groin.  The  abscess  finally 
burst  and  discharged  abundantly,  and  the  patient  died  from  exhaustion 
on  the  16th  February  1866. 

Disease  of  the  pubes  was  found  after  death. 

The  kidneys  were  pale,  the  capsules  adherent,  the  Malpighian  bodies 
discoloured  with  iodine.  Liver  fatty,  but  otherwise  natural.  A  few 
crude  tubercles  in  the  lungs. 

Mary  E.,  aet.  35,  was  admitted  with  symptoms  of  phthisis,  which 
had  only  been  observed  nine  months.  She  suffered  from  cough,  with 
occasional  haemoptysis.  Her  face  was  puffy,  sallow,  and  anaemic ; 
tongue  glazy  and  dry.  The  legs  were  extremely  thin.  She  suffered 
from  diarrhoea,  the  motions  being  light-coloured  ;  urine  slightly  albu- 
minous. A  large  vomica  was  discovered  at  the  apex  of  the  right  lung 
and  a  smaller  one  in  the  left.  On  the  12th  of  March  an  attack  of 
pericarditis  came  on,  which  terminated  in  death. 

Both  apices  were  excavated  with  large  vomica?.  Pericarditis  was 
found.  The  kidneys  weighed  8 J  oz. ;  the  capsules  thickened  and 
adherent,  the  surfaces  granular  and  uneven.  Iodine  gave  the  amyloid 
reaction  in  the  Malpighian  bodies. 

Thomas  T.,  rot.  53,  admitted  with  phthisis  of  eighteen  months* 
duration,  followed  by  sickness  and  diarrhoea  of  four  months1  date. 
On  admission,  on  the  20th  February,  he  was  very  pale  and  thin; 
cough  severe ;  belly  distended  and  tympanitic j  tongue  large,  with  a 
short  yellow  fur ;  urine  of  a  pale  straw-colour,  and  albuminous. 
Diarrhoea  and  vomiting.    He  died  on  the  17th  of  March. 

The  upper  lobes  of  both  lungs  and  the  rest  of  the  right  lung 
infiltrated  with  masses  of  crude  tubercle.  No  softening  mentioned. 
The  lining  membrane  of  both  auricles,  the  aortic  valves,  and  the  cor- 
pora Arantii,  with  the  kidneys  and  liver,  gave  out  a  very  dark  colour 
on  the  application  of  iodine. 

James  S.,  eat.  19,  was  admitted  with  symptoms  of  phthisis  of  about 
fifteen  months1  date.  For  eleven  months  he  suffered  from  diarrhoea 
of  a  very  aggravated  form ;  the  stools  being  thin  and  yellow.  The 
urine  was  found  to  be  extremely  albuminous,  s.  g.  1014,  faintly  acid 
with  acid  phosphate  of  lime,  but  no  casts  were  discovered.  He  suf- 
fered from  vomiting  and  severe  diarrhoea.  Tubercles  were  found  at 
the  apices  of  both  lungs.  The  quantity  of  urine  for  twenty -four  hours 
measured  27  oz.  three  weeks  before  death,  and  again  the  same  quantity 
when  subsequently  examined.  A  small  vomica  was  found  at  the  apex 
of  the  right  lung,  and  three  small  ones  in  the  left.    In  the  ilium  were 
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found  some  sloughing  ulcers.  The  kidneys  were  very  waxy,  and  the 
same  deposit  was  found  in  the  intestines. 

Euphemia  A.,  set.  65,  admitted  in  an  imbecile  condition.  No  his- 
tory could  be  obtained.  The  stools  were  passed  in  bed ;  the  urine  was 
examined  several  times,  but  no  albumen  was  discovered.  She  gra- 
dually sank,  and  died  in  a  week. 

The  brain  was  very  watery,  and  two  or  three  cysts  of  the  sue  of  a 
pea  were  found  in  the  choroid  plexus ;  the  lungs  were  oedematous  and 
emphysematous. 

The  kidneys  were  granular,  the  Malpighian  bodies  being  tinged 
brown  with  iodine. 

Jesse  R.,  sat.  52,  was  admitted  with  symptoms  due  to  oesophageal 
cancer  of  four  years'  duration.  The  symptoms  observed  being  due 
chiefly  to  cancer,  it  will  be  sufficient  to  remark  that  the  urine,  which 
was  not  albuminous  two  weeks  before  death,  became  very  albuminous 
two  days  before  death. 

The  kidneys  were  found  to  be  granular,  and  the  Malpighian  bodies 
became  of  a  red  brown  on  the  application  of  iodine. 

Eliza  F.,  art.  40,  was  admitted,  at  the  end  of  March,  with  phthisis 
of  six  years1  duration.  She  suffered  from  night-sweats  and  haemoptysis. 
The  urine  was  not  found  to  contain  albumen.  She  died  in  a  month 
after  admission. 

Several  small  vomicae,  containing  fetid  pus,  were  found  in  both 
lungs.  The  kidneys  were  slightly  granular.  Iodine  tinged  the  Mal- 
pighian bodies  brown. 

Eliza  K.,  sat.  28,  had  suffered  from  phthisis  for  nine  months.  A 
large  vomica  was  discovered  at  the  apices  of  both  lungs.  She  suffered 
much  from  diarrhoea ;  the  perspirations  were  profuse ;  the  urine  was 
not  albuminous. 

Large  vomicae  in  both  lungs  ;  kidneys  slightly  amyloid. 

Maude  H.,  set.  37,  was  admitted  with  rupial  ulcers  of  two  months' 
date.  Under  the  use  of  cod-liver  oil  and  the  iodide  of  iron  she  improved 
at  first,  but  subsequently  the  ulcers  became  foul,  emitting  a  fetid 
odour,  and  she  sank  exhausted  two  months  after  admission. 

The  liver  was  fatty,  and  in  an  early  stage  of  amyloid  degeneration. 
Kidneys  healthy. 

William  W.,  set.  33,  had  been  ill  with  symptoms  of  phthisis  for  ten 
years.  He  suffered  much  from  diarrhoea  and  profuse  night-sweats. 
The  urine  was  pale,  and  not  albuminous.  He  died  about  two  months 
after  admission. 

Numerous  vomicae  were  found  in  the  lungs.  The  liver  and  kidneys 
gave  no  reaction  with  iodine.    The  intestines  gave  the  brown  colour. 

John  K.,  set.  26,  was  admitted  with  compound  luxation  of  the  right 
ulna,  produced  by  a  fall ;  he  had  also  disease  of  the  wrist-joint,  and 
symptoms  of  tubercles  were  found  in  the  lungs.  He  sank  rapidly 
from  uncontrollable  diarrhoea,  after  having  been  two  months  in  the 
hospital. 

A  large  ragged  vomica  was  found  in  the  right  lung.    Suppuration 
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in  the  wrist-joint.  The  liver  showed  slight  traces,  the  spleen  more, 
and  the  kidneys  very  marked  signs  of  amyloid.  The  intestines  were 
also  diseased. 

Joseph  8.,  83t.  40,  who  gave  an  account  of  having  had  symptoms  of 
phthisis  for  three  years,  was  admitted  with  symptoms  of  acute  pneu- 
monia. He  was  in  the  hospital  only  one  day,  and  during  that  time 
the  bowels  were  loose,  the  motions  being  shreddy  yellow  fluid,  and 
very  offensive.  The  urine  was  not  obtained  for  examination.  At  the 
apex  of  the  left  lung  was  a  small  vomica,  and  numerous  masses  of 
crude  tubercle.  Both  the  liver  and  the  kidneys  gave  evidence  of  the 
presence  of  amyloid  matter  with  iodine. 

George  G.,  ©t.  29,  had  suffered  from  pain  in  the  back  five  weeks 
before  admission  on  the  19th  July  1865.  When  seen,  he  had  slight 
fulness  in  the  sacral  region  of  the  spine,  and  there  was  much  pain 
there.  There  was  no  loss  of  motion  of  the  lower  extremities.  Sub- 
sequently abscesses  formed,  and  he  died,  exhausted  by  the  discharge, 
on  the  5th  of  August  1866. 

Strumous  disease  of  the  hip-joint.  The  liver  was  in  an  advanced 
stage  of  amyloid  degeneration ;  its  weight  was  130  oz.  The  spleen 
was  large,  and  also  amyloid.  The  kidneys  coarse,  pale,  and  waxy- 
looking.  The  Malpighian  bodies  gave  the  amyloid  reaction  with 
iodine. 

Louisa  W.,  set.  43,  was  admitted  on  the  7th  of  February  with  a 
hard  tense  swelling  in  the  right  side  of  the  abdomen,  which  had 
appeared  three  weeks  previously.  This  swelling  gradually  softened 
and  burst.    She  died  on  the  8th  of  May. 

Disease  of  the  ilium  was  found  after  death.  The  kidneys  were 
amyloid. 

Edward  D.,  aet.  19,  was  admitted  with  angular  curvature  of  the  spine 
and  paraplegia,  attributed  to  an  injury  received  some  years  before. 
The  presence  of  tubercle  was  found  in  the  lungs.  He  was  suddenly 
seized  with  haemoptysis,  and  he  died  after  having  been  in  the  hospital 
seven  months. 

Acute  pleurisy,  with  effusion,  and  a  vomica  at  the  right  apex,  were 
found  after  death.  The  liver  was  in  a  state  of  commencing  amyloid 
degeneration,  being  slightly  acted  upon  by  iodine. 

Mary  D.,  est.  48,  was  admitted  with  phthisis  of  about  six  years' 
date.  On  admission  she  had  all  the  appearance  of  amyloid  disease. 
She  suffered  from  great  thirst,  and  occasional  attacks  of  diarrhoea. 
The  urine  was  pale,  very  plentiful,  and  contained  a  very  large  quantity 
of  albumen.  There  was  some  vomiting.  She  died  exhausted  by 
diarrhoea,  after  three  weeks'  treatment  in  the  hospital. 

A  large  ragged  vomica  was  found  in  the  left  apex.  The  kidneys 
underwent  a  slight  change  with  iodine;  the  intestines  were  in  an 
advanced  stage  of  the  disease. 

Robert  N.,  set.  20,  admitted  in  the  last  stage  of  consumption,  gave 
a  history  of  only  four  months1  illness.  He  was  remarkably  pale ;  he 
suffered  much  from  thirst;  his  legs  were  oodematous;  the  urine  was 
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very  abundant,  pale,  and  contained  a  large  quantity  of  albumen.    He 
died  in  two  weeks. 

Vomica*  were  found  in  the  lungs.  The  liver  weighed  63  oz. ;  was 
pale,  soft,  and  gave  a  well-marked  reaction  with  iodine.  The  intes- 
tines, the  stomach,  and  the  kidneys  gave  the  same  reaction.  The  left 
kidney  was  much  larger  than  the  right — the  former  weighing  10$  oz., 
the  latter  8]  oz. 

Frederick  N.,  set.  46,  a  potman,  gave  a  history  of  previous  pleurisy 
in  1851.  Rheumatoid  symptoms  one  year  before  admission ;  he  had 
been  out-patient  for  six  months  with  diarrhoea,  vomiting,  and  pain  in 
going  to  stool.  When  he  came  into  the  hospital  he  was  thin,  strange 
in  manner,  of  a  waxy,  yellow,  exsanguine  complexion ;  conjunctivas 
yellow,  appetite  bad,  legs  slightly  stiffened  at  the  joints,  no  sweats,  no 
history  of  suppuration,  but  of  intemperance  ;  the  liver  was  remarkably 
small.  The  urine  measured  about  48  oz.  in  the  twenty-four  hours ; 
s.  g.  1010 ;  no  albumen.  He  suffered  from  diarrhoea,  and  the  stools 
were  of  a  light-brown  and  shreddy.  During  his  stay  in  the  hospital 
the  legs  became  swelled,  the  lungs  became  oedematous,  and  he  died 
convulsed. 

After  death,  old  cicatrices  were  found  at  the  apices  of  the  lungs. 
The  kidneys  were  found  in  a  state  of  granular  degeneration ;  and  the 
intestines  (and  these  organs  only)  gave  the  amyloid  reaction  with 
iodine. 

William  Prew,  set.  29,  had  suffered  from  an  abscess  in  the  back  for 
two  years  and  a  half,  during  which  time  he  had  been  losing  flesh. 
A  month  before  admission  a  swelling  commenced  in  the  abdomen. 
He  was  found  to  have  tubercles  on  the  lungs.  The  abscess  burst,  the 
discharge  weakening  him  so  much  that  he  died  a  very  short  time  after. 

A  psoas  and  lumbar  abscess,  from  disease  of  the  spine,  was  dis- 
covered after  death.  Both  lungs  were  riddled  with  tubercles.  The 
kidneys  and  intestines  underwent  a  well-marked  amyloid  reaction 
with  iodine. 

John  J.,  sat.  53,  was  admitted,  giving  a  history  of  phthisis  for  the 
last  two  years.  For  five  weeks  before  admission  he  had  been  losing 
flesh  very  rapidly.  He  was  much  emaciated  when  seen.  Tubercles  were 
discovered  in  both  lungs ;  the  legs  were  not  oedematous ;  the  urine  was 
very  albuminous,  but  scanty,  not  more  than  32  oz.  Towards  the 
close  of  his  life  the  legs  swelled,  he  assumed  a  very  waxy  look,  but  he 
suffered  neither  from  vomiting  nor  diarrhoea.  The  urine  remained 
albuminous  to  the  end  (s.  g.  1015).  One  or  two  hyaline  casts  were 
found. 

Tubercles  and  vomicae  were  found  in  the  lungs.  The  kidneys  were 
large,  and  exhibited  a  well-marked  reaction  with  iodine. 

Of  the  few  cases  of  cholera  admitted  the  following  are  worth 
recording: 

Cholera, — James  W.,  rot.  58,  was  brought  in  by  the  police  in  a  state 
of  collapse.    He  had  been  out  of  work,  and  had  been  troubled  with 
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diarrhoea  for  flome  days  before.  He  had  all  the  symptoms  of  a  severe 
attack  of  cholera.  He  was  treated  with  gr.  iv.  of  calomel  every  hour. 
The  bowels  were  very  much  purged.  He  died  in  thirteen  hours  after 
admission,  having  been  ill  for  three  days.  The  body  was  examined 
eight  hours  and  a  half  after  death.    Rigor  mortis  was  well  marked. 

The  lungs  were  full  of  black  fluid  blood.  Their  weight  together 
was  27 J  oz.  The  left  side  of  the  heart  was  contracted  and  empty ;  the 
right  side  uncontracted,  and  contained  a  decolorised  dot. 

The  blood  was  universally  fluid  and  thin. 

The  mucous  membrane  of  the  intestines  was  much  congested,  and 
the  superficial  vessels  were  enlarged ;  on  the  surface  were  a  number  of 
minute  extravasations. 

The  intestines  contained  a  thick,  tenacious,  slightly  yellowish  fluid, 
which  much  resembled  laudable  pus ;  this  was  found  to  consist  of 
columnar  epithelium  and  mucus. 

George  G-.,  set.  11,  was  seized  with  diarrhoea  while  working  at  Bow ; 
brought  to  the  hospital  in  four  hours  in  a  state  of  collapse :  skin  cold, 
face  livid,  rice-water  stools,  and  vomiting.  A  dose  of  calomel  and 
opium  was  given  immediately.  Afterwards  subcutaneous  injections 
of  Battley's  liquor  (my.)  were  administered  every  six  hours,  with 
relief  to  the  pain,  but  the  other  symptoms  continued  more  or  less  for 
seven  days.    He  was  convalescent  on  the  eleventh  day. 

Emma  Y.,  set.  25,  admitted  into  the  hospital  on  the  fourth  day  of 
illness,  suffering  from  vomiting  and  purging,  with  cramps  and  pains ; 
rice-water  evacuations.  The  treatment  consisted  principally  in  giving 
brandy  and  ice.  The  diarrhoea  ceased  on  the  sixth  day.  She  was  sent 
out  on  the  twenty-seventh  day. 

Amelia  K.  was  brought  into  the  house  in  a  state  of  collapse  after 
a  few  hours'  illness.  Brandy  and  ammonia  were  administered :  no 
purging  or  vomiting  were  observed  at  any  time.  She  died  in  two 
hours,  having  been  ill  seventeen  hours. 

The  body  was  examined  twenty-one  hours  after  death.  Bigor 
mortis  not  very  marked. 

The  blood  was  of  the  consistence  of  treacle. 

The  lungs  weighed  16  oz. ;  the  posterior  part  of  both  lungs  was 
solid. 

The  left  ventricle  of  the  heart  was  partially  contracted,  the  right 
was  uncontracted.  There  was  a  partially  decolorised  clot  in  the  right 
ventricle. 

The  mucous  membrane  of  the  small  intestines  was  uninjected ;  the 
gut  contained  pale  yellowish  fluid,  rather  more  bile-stained  and  viscid 
than  natural. 

The  fluid  presented  the  usual  appearance  of  columnar  epithelium. 

Thos.  G.  was  brought  into  the  hospital  in  a  state  of  collapse,  having 
been  ill  for  two  days.  He  was  ordered  a  mustard  emetic,  which  excited 
free  vomiting,  and  brandy  and  ammonia  were  administered.  Sul- 
phurous acid  was  also  given  every  second  hour.  He  died  in  nine  hours 
after  admission. 
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The  body  was  examined  twenty-nine  hours  after  death.  The  rigor 
mortis  was  exceedingly  well  marked.  The  lunge  were  slightly  con- 
gested at  the  lower  and  posterior  part.  Blood  of  the  consistence  of 
currant- jelly  was  found  in  the  pulmonary  reins.  The  weight  of  the 
two  lungs  was  40  oz.  The  heart  was  uncontracted,  and  contained  no 
clots.  The  blood  was  generally  fluid ;  in  places  there  were  semi-solid 
clots,  but  firm  coagulation  was  found  nowhere.    Spleen  natural. 

The  small  intestines  were  slightly  injected,  and  full  of  yellowish 
watery  sero-purulent  fluid ;  this  was  found  to  consist  of  granular 
matter  and  epithelial  cells. 

Edward  N.,  set.  51,  was  brought  into  the  house  in  a  state  of  collapse 
after  one  day's  illness.  He  was  purged  previous  to  admission,  and 
suffered  from  frequent  vomiting.  He  was  treated  with  brandy,  ice, 
and  calomel.  The  vomiting  and  purging  stopped  four  hours  before 
death,  eight  hours  after  admission. 

The  body  was  examined  fifteen  houra  after  death.  Rigor  mortis 
was  very  well  marked.  The  lungs  weighed  30$  oz. :  they  were  con- 
gested. The  pulmonary  arteries  contained  no  clot,  but  a  little  viscid 
dark  blood.  The  left  ventricle  of  the  heart  was  closely  contracted,  the 
right  quite  flaccid ;  there  was  a  small  clot  in  the  right  side  and  in  the 
large  vessels. 

The  intestines  were  very  vascular :  they  were  full  of  thick  purulent- 
looking  matter  consisting  of  epithelium  cells. 

Ellen  M.,  »t.  15,  was  taken  ill  on  the  day  of  admission  with  the 
usual  symptoms  of  cholera.  On  admission  she  was  cold,  sick,  and 
purged  frequently  ;  the  stools,  however,  were  like  pea-soup.  She  was 
treated  with  brandy  and  ammonia  salines,  and  was  convalescing  on 
the  fifth  day.  On  the  sixth  an  erythematous  rash  was  observed  on  the 
arms,  in  solitary  maculse  about  one  line  in  diameter,  round,  rose- 
coloured,  and  in  places  elevated  like  urticaria.  This  eruption  disap- 
peared in  two  days. 

Luke  G.,  age  25,  was  admitted  on  the  sixth  day  of  illness.  No 
vomiting  or  purging  took  place  after  his  admission,  and  he  had  all 
the  appearance  of  a  man  recovering  from  an  attack  of  cholera. 
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ANNUAL  REPORT  OF  THE  SURGICAL  CASES  TREATED 
IN  THE  HOSPITAL  DURING  THE  YEAR  1866. 


The  Report  for  the  past  year  is  framed  on  the  same  plan  as  that  of 
the  year  1865,  which  was  compiled  by  my  predecessor,  Mr.  T.  Pick. 
The  injuries  and  diseases  are  considered  under  the  same  heads,  and 
as  the  treatment  adopted  in  the  various  cases  has  not  materially 
altered,  there  must  necessarily  be  a  good  deal  of  repetition. 

Two  thousand  one  hundred  and  fifty-three  cases  were  admitted  into 
the  surgical  wards ;  of  which  number  forty-nine  were  transferred  from 
the  medical  wards,  having  been  in  the  first  instance  admitted  into  them 
for  some  medical  disease.  Thirty-one  cases  were,  on  the  other  hand, 
sent  to  the  physicians  from  the  surgical  wards,  principally  for  lung- 
disease,  which  in  most  instances  existed  before  the  admission  of  the 
patient  into  the  hospital  One  case  of  scarlatina  occurred  in  a  patient 
after  the  removal  of  a  mammary  tumour.  Injuries  and  diseases  form 
the  two  grand  sections  into  which  all  the  cases  are  divided.  These 
again  are  subdivided :  the  injuries  into  (1st)  general  injuries,  e.g.  burns 
and  scalds ;  and  (2d)  local  injuries,  e.g.  of  the  head,  extremities,  &c. ; 
and  the  diseases  into  (1st)  general  diseases,  e.  g.  gangrene,  pyaemia, 
&c. ;  and  (2d)  the  special  diseases  of  the  various  organs  of  the  body. 

The  scope  of  the  present  work  permits  only  of  a  short  account  of 
many  interesting  cases  ;  for  details  the  reader  is  referred  to  the'  case- 
books, the  number  in  which  is  affixed  to  each  case,  with  the  initial 
letter  of  the  surgeon's  name  under  whose  care  they  were  admitted,  as 
the  notes  are  bound  in  separate  volumes,  which  contain  the  cases  of 
each  surgeon.  Reference  is  made  to  the  post-mortem  book  and  to  our 
statistics  of  hernia,  amputation,  compound  fracture,  and  stone. 

General  Injuries. — Twenty-six  hums  and  thirty-four  scalds 
were  admitted,  and  seven  in  each  class  died.  The  greater  number  of 
cases  occurred  in  children,  either  from  their  playing  with  fire,  or  up- 
setting hot  water  over  themselves  from  kettles,  teapots,  cups,  &c. 
Epileptic  fits  were  not  an  unfrequent  cause  in  adults.  One  young 
woman  was  burnt  to  death  through  wearing  crinoline,  her  clothes, 
distended  by  it,  becoming  ignited.  Of  the  seven  fatal  burns,  several 
died  from  collapse,  one  of  delirium  tremens,  one  of  erysipelas,  and 
one  of  tetanus  ;  this  last  case  occurred  in  a  woman  »t.  34,  who  in  a 
state  of  intoxication  accidentally  set  her  clothes  on  fire.  The  injury 
was  severe,  the  lower  limbs  and  part  of  the  abdomen  being  much 
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burnt.  She  complained  of  stiffness  of  the  neck  and  throat  on  the 
sixth  day.  The  ^th  of  a  grain  of  extract  of  woorara  was  subcutane- 
ously  injected,  but  the  spasms  became  very  frequent  and  severe,  and 
she  died  two  days  later.    (457,  L.) 

In  only  one  case  a  post-mortem  examination  was  made.0  Death 
occurred  three  days  after  admission.  The  brain  and  kidneys  were 
found  congested.  (See  P.  M.  Book,  No.  211.)  The  treatment'  in  all 
cases  consisted  in  dressing  the  surface  with  calamine  ointment,  or 
carron-oil,  and  covering  it  with  cotton  wool ;  in  giving  anodynes  to 
allay  pain,  with  stimulants  and  generous  diet  to  sustain  the  strength. 
Where  sloughs  formed,  a  stimulating  ointment,  e.  g.  unguentum  viride 
of  the  Hospital  pharmacopoeia,  was  applied. 

Injuries  of  the  Head. — Of  these  there  were  one  hundred  and 
sixty-one  cases.  Fifty-six  of  these  were  simple  scalp  wounds,  not 
exposing  the  bone ;  in  many  of  these  there  were  other  injuries  which 
necessitated  their  admission.  Three  were  attacked  with  erysipelas. 
There  were  no  deaths. 

There  were  twenty-eight  scalp  wounds  in  which  the  bone  was  ex- 
posed. One  died  of  pyaemia  following  diffuse  inflammation.  (1820,  L.) 

The  scalp  was  found  separated  from  the  cranium  for  a  consider- 
able extent,  the  diploe  infiltrated  with  pus,  which  existed  also  between 
the  bone  and  dura  mater,  and  within  the  cavity  of  the  arachnoid ; 
there  were  secondary  deposits  in  the  lungs.  (See  P.  M.  Book,  No.  324.) 

Thirty-six  cases  of  concussion  were  admitted,  many  of  them  com- 
plicated with  other  injuries :  they  all  recovered. 

There  were  aix  cases  of  simple  fracture  of  the  skull ;  and  of  these 
three  were  brought  in  dead,  and  the  others  died  two  or  three  days 
after  their  admission. 

Seven  cases  of  compound  fracture  were  admitted  ;  six  died.  In  one 
the  operation  of  trephining  was  performed,  and  in"  another  some  loose 
and  depressed  bone  was  removed :  both  died.  One  was  the  case  of  a 
groom  who  was  thrown  from  his  horse.  He  was  insensible  and  much 
collapsed.  There  was  a  wound  leading  from  the  inner  canthus  of  the 
right  eye  obliquely  across  the  forehead  to  the  left  coronal  suture ;  the 
bone  was  exposed,  comminuted,  and  depressed.  On  enlarging  the 
wound,  the  whole  of  the  left  half  of  the  frontal  bone  was  found  to  be 
depressed ;  it  was  removed.  The  dura  mater  was  lacerated  at  the 
outer  side,  and  at  this  point  brain-matter  escaped.  The  man  died  in 
a  few  hours.    (357,  T.) 

The  other  patient  had  had  the  skull  driven  in  by  a  brick  falling  on 
his  head ;  a  portion  of  the  parietal  bone  was  depressed.  The  bone 
was  trephined,  and  the  depressed  portion  elevated.  He  did  well  for 
four  days,  when  rigors,  sweating,  and  delirium  set  in,  and  he  died  on 
the  eighth  day.    (1317,  T.)    On  examining  the  body,  a  portion  of  the 

*  The  absence  of  post-mortem  examinations  in  severe  accidents,  where 
the  legal  cause  of  death  is  not  doubtful,  is  a  consequence  of  arrangements 
insisted  upon  by  the  coroner. 
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inner  table  of  the  right  parietal  bone  was  found  projecting  through  the 
dura  mater,  and  pressing  on  the  brain  ;  the  right  posterior  lobe  was 
broken  down,  and  fall  of  pus,  as  was  also  the  middle  cornu  of  the 
lateral  ventricle :  these  abscesses  communicated  with  the  external 
wounds.  A  small  abscess,  surrounded  by  spots  of  ecchymosis,  also 
existed  in  the  left  posterior  lobe.    (See  P.  M.  Book,  No.  250. ) 

One  patient  was  admitted  with  a  comminuted  fracture  of  the 
supra-orbital  arch.  He  died  of  meningitis :  after  death  a  rupture  of 
the  liver  was  found.  (1410,  H.)  At  the  post-mortem,  there  was  found 
a  comminuted  fracture  of  the  supra-orbital  arch,  extending  backwards 
to  the  roof  of  the  orbit  and  horizontal  plate  of  the  ethmoid,  which 
was  driven  in  and  extensively  winminuted.  The  right  anterior  lobe 
of  the  brain  was  bruised.  The  crus,  pons  Varolii,  and  medulla  were 
smeared  with  pus  and  lymph ;  and  both  in  the  arachnoid  and  sub- 
arachnoidean  spaces  the  deposit  could  be  traced  some  distance  down 
the  cord.  There  was  a  large  quantity  of  serum,  with  flakes  of  purulent 
lymph  in  the  lateral,  third,  and  fourth  ventricles.  The  fornix,  septum 
lucidum,  and  central  parts  of  the  brain  were  softened.  There  was  a 
large  quantity  of  fluid  blood  in  the  peritoneal  cavity.  A  small  portion 
of  the  right  lobe  of  the  liver  was  almost  torn  off,  being  connected 
to  the  rest  of  the  organ  by  a  thin  bridge  of  hepatic  tissue.  The  other 
organs  were  naturaL  (See  P.  M.  Book,  No.  259.)  One  died  of  pyaamia, 
and  the  rest  of  severe  injury  to  the  brain.  The  man  who  recovered 
had  been  kicked  in  the  forehead  by  a  horse.  The  anterior  wall  of  the 
right  frontal  sinus  was  driven  in ;  there  was  no  emphysema  :  recovery 
ensued  in  eight  days. 

Sixteen  cases  of  fracture  of  the  base  of  the  skull  were  admitted, 
seven  of  which  died.  In  all  of  these  there  was  bleeding  from  one  or 
both  ears,  and  in  many,  paralysis  of  the  seventh  pair  of  nerves.  One 
man,  who  had  been  knocked  down  by  a  soldier,  had  ptosis  of  both 
eyelids,  fixed  and  dilated  pupils,  and  bleeding  from  the  right  ear. 
He  was  discharged  convalescent  in  three  weeks ;  but  returned  in  a 
month  with  vertigo,  headache,  and  tinnitus  aurium.  After  an  occa- 
sional purge,  with  an  unstimulating  diet,  blisters  to  the  nape  of  the 
neck,  and  leeches  to  the  temples,  he  left  in  a  month  quite  well.  An- 
other, who  had  fallen  from  the  top  of  an  omnibus,  and  had  bleeding 
from  the  left  ear,  returned  in  a  week  with  similar  symptoms,  which 
a  like  treatment  removed. 

In  two  cases  in  which  both  branches  of  the  seventh  cranial  nerve 
were  implicated,  their  function  was  not  restored  during  the  patients' 
stay  in  the  hospital. 

In  the  fatal  cases  that  were  examined,  fissures  were  found  travers- 
ing the  occipital,  temporal,  and  sphenoid  bones,  and  the  brain  was 
more  or  less  bruised  and  lacerated.  There  were  twenty  cases  of  severe 
bruising  of  the  scalp  admitted,  all  of  which  did  well 

Injuries  of  the  Face. — Under  this  head  are  entered  sixty -two 
cases,  none  of  which  were  fatal.     Two  were  complicated  with  ery- 
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sipelas,  and  eleven  with  injury  to  some  other  part  of  the  body.  Eleven 
cases  of  fracture  of  the  lower  jaw  were  admitted.  A  four-tailed  band- 
age, and  occasionally  a  gutta-percha  splint,  comprised  the  local  treat- 
ment. There  were  four  cases  of  fracture  of  the  bones  of  the  face.  One 
of  these  was  a  fracture  of  the  upper  jaw  in  a  man  who  was  jammed 
between  the  buffers  of  two  railway  trucks  in  motion.  Eleven  cases  of 
contusion  and  thirty-one  of  wounds  constitute  the  greater  proportion 
of  the  injuries  to  the  face.  There  were  two  wounds  of  the  eyelid  and 
six  of  the  eyeball  Three  of  these  were  wounds  of  the  cornea,  one  of 
the  sclerotic,  and  in  the  other  two  the  eye  was  injured  by  mortar  flying 
into  it.  The  wound  in  the  sclerotic  was  produced  by  a  chip  flying 
from  an  iron  pipe  which  a  fellow- workman  was  cutting  through ;  the 
wound  healed  readily.  Of  the  other  three  cases,  one  occurred  in  a 
girl ;  a  fragment  of  a  percussion-cap  penetrated  the  cornea  and  lodged 
in  the  iris.  It  was  extracted  under  chloroform ;  an  attack  of  iritis 
followed,  the  iris  became  adherent,  and  vision  was  much  impaired. 
Subsequently  the  eye  became  useless  from  staphyloma,  and  six  months 
after  the  accident  the  cornea  was  removed  and  the  globe  allowed  to 
collapse  with  a  view  to  wearing  an  artificial  eye.  Another  occurred  in 
a  man  who  was  struck  in  the  eye  by  something  as  he  was  walking  in 
the  street.  There  was  a  wound  of  the  left  cornea,  and  a  large  effusion 
of  blood  into  the  anterior  chamber.  Loss  of  vision  ensued.  The  third 
was  a  superficial  wound  of  the  cornea  produced  by  a  chip  flying  from 
a  block  of  wood.  The  wound  healed  readily.  One  woman  was  ad- 
mitted who  had  had  a  portion  of  her  tongue  bitten  off  in  a  drunken 
row. 

Injuries  of  the  Back. — Thirty-nine  cases  are  entered  under  this 
head,  of  which  five  were  fracture  of  the  spine,  without  exception  fatal. 
One  was  the  case  of  a  cab-driver,  who  fell  from  his  seat  when  in 
a  state  of  drunkenness ;  there  was  complete  paraplegia ;  he  died  on 
the  day  of  his  admission.  A  labourer,  on  whose  back  a  sack  of  wheat 
had  fallen,  died  in  a  few  hours  with  the  same  symptoms.  A  third 
case  was  that  of  a  man  who  had  fallen  from  a  scaffold  about  forty  feet 
in  height.  He  was  quite  insensible  when  picked  up,  but  had  recovered 
consciousness  when  admitted,  and  evidently  understood  what  was  said 
to  him,  though  he  could  not  answer  questions.  The  lower  limbs  were 
paralysed,  but  not  quite  devoid  of  sensation.  Reflex  action  was  well 
marked ;  the  breathing  was  quite  easy.  On  the  following  day  he 
could  speak  a  little,  and  complained  of  pain  in  the  back  of  the  neck, 
where  there  was  extensive  ecchymosis,  but  no  displacement  of  the 
vertebra?  could  be  felt.  The  breathing  became  diaphragmatic,  he  lost 
the  power  of  speech,  and  two  days  later  he  died.  (586,  P.)  There  was 
a  good  deal  of  bruising  over  the  buttocks,  and  considerable  effusion  of 
blood  amongst  the  deep  muscles  of  the  back,  from  the  cervical  to  about 
the  ninth  dorsal  vertebra.  Blood  was  found  effused  on  the  theca  ver- 
tebralis  from  the  fifth  cervical  to  the  fourth  dorsal  vertebra.  The 
body  of  the  sixth  cervical  vertebra  was  fractured  perpendicularly,  and  a 
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sharp  splinter  of  bone  projected  backwards  into  the  spinal  cord,  which 
in  this  situation  was  extensively  bruised  and  softened.  The  veins  of 
the  dura  mater  and  vessels  of  the  brain  were  gorged  with  blood,  and 
there  was  some  extravasation  into,  and  bruising  of  its  substance.  (See 
P.  M.  Book,  No.  129.)  The  last  was  the  case  of  a  boy,  »t.  11,  who  fell 
from  a  bridge  some  twenty  feet  high.  He  was  paraplegic  when 
admitted,  and  had  no  control  over  the  bladder  or  rectum.  Reflex 
action  was  well  marked.  He  died  in  thirty-one  days,  with  ammoniacal 
urine,  bed-sores,  &c.  (1653,  L.)  On  opening  the  spine,  a  very  con- 
siderable effusion  of  firm  gelatinous  lymph  was  found  external  to 
the  dura  mater,  and  surrounding  it  from  the  sixth  to  the  eighth  dorsal 
vertebra,  and  at  this  spot  the  cord  was  much  softened.  There  was 
a  slight  angular  curvature  opposite  the  sixth  dorsal  vertebra,  which 
was  due  to  its  partial  displacement  backwards  from  the  seventh.  The 
anterior  inferior  border  of  the  sixth  was  absorbed  and  rounded  off, 
and  the  intervertebral  substance  was  gone  from  between  the  bones, 
which  were  covered  with  a  smooth  glistening  substance  resembling 
synovial  membrane ;  but  the  structure  of  this  membrane  could  not  be 
detected  under  the  microscope.  (See  P.  M.  Book,  No.  304,  and  prepara- 
tion in  the  Museum.) 

Twenty-nine  cases  of  sprains  and  contusions  of  the  back  occurred, 
with  four  of  wounds.  Of  these  one,  which  was  fatal,  occurred  in  an 
excavator  who  had  been  caught  between  a  wall  and  a  railway  truck. 
The  scrotum  and  left  thigh  were  extensively  bruised ;  an  immense  lace- 
rated wound  extended  from  the  anus  over  the  right  buttock,  as  high  as 
the  last  dorsal  vertebra,  and  from  it  down  the  left  side  to  the  sacro- 
iliac joint.  This  large  flap  was  torn  from  the  muscles  beneath,  and  was 
much  bruised.  The  man  died  three  hours  and  a  half  after  his  ad- 
mission. (See  P.  M.  Book,  No.  242.)  One  case  is  entered  as  concussion. 
It  occurred  in  a  railway  porter  who  was  much  shaken  in  a  collision. 
He  recovered. 

Injuries  of  the  Neck. — These  include  three  cases  of  suicidal 
cut- throat — two  males  and  one  female.  One  of  the  men,  who  was 
much  collapsed  from  loss  of  blood,  died  on  the  day  of  his  admission ; 
the  other  two  patients  recovered.  Two  cases  of  wound  of  the  neck — 
one  in  a  man  who  had  fallen  from  the  roof  of  a  house,  and  was  spiked 
on  the  area-railings  below.  There  was  a  punctured  wound  below  the 
body  of  the  lower  jaw,  and  other  injuries;  he  died  in  twenty-four 
hours.  The  other  was  a  case  of  simple  abrasion  of  the  skin,  in  an  en- 
gineer who  had  caught  his  neck  in  the  strap  of  a  propelling  engine ;  he 
had  been  nearly  strangled,  but  recovered  in  a  couple  of  days.  Three 
cases  of  sprains  of  the  neck  were  admitted ;  they  did  well. 

Injuries  of  the  Chest. — Among  these  were  nineteen  cases  of 

fractured  ribs,  two  of  which  died  of  bronchitis;  and  thirty-two  of 

simple  contusion  of  the  chest-wall,  all  of  which  recovered.    Two  cases 

are  entered  as  wounds;  one  in  a  man  who  spiked  himself  in  climbing 

VOL.  n.  DD 
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the  Hyde-Park  railings  during  the  riots ;  the  other  was  a  stab  inflicted 
daring  a  street  row;  both  recovered.  In  one  case  the  right  lung 
was  supposed  to  be  ruptured.  A  man  was  admitted  haying  fallen 
seventy  feet  from  a  scaffold.  He  was  much  collapsed.  There  was 
lancinating  pain  during  inspiration,  extending  from  the  epigastrium 
through  to  the  back.  There  was  dulness  on  percussion,  with  deficient 
breathing  over  the  lower  part  of  the  right  lung  in  front.  He  had 
cough  and  haemoptysis.  The  hemoptysis  gradually  ceased,  and  in 
a  few  days  rales  were  heard  over  the  injured  lung,  which  were  re- 
placed by  the  natural  vesicular  murmur  in  about  three  weeks.  (1528, 
T.) 

A  builder,  aged  59,  was  brought  in  dead,  having  fallen  from  a 
scaffold  some  twenty  feet  high. 

At  the  post-mortem  examination  the  pericardium  was  found  to  be 
thickened  and  full  of  clotted  blood ;  and  its  inner  surface  was  coated 
with  rough  lymph.  The  heart  was  greatly  hypertrophied ;  the  as- 
cending aorta  was  dilated,  and  its  coats  were  thickly  infiltrated  with 
atheromatous  deposit.  This  deposit  extended  into  the  thoracic  aorta, 
where  it  had  split  up,  leaving  plates  of  calcareous  matter  projecting 
into  the  vessel.  Quite  at  the  back  part  of  the  arch,  just  above  the 
valves,  the  atheroma  had  given  way,  and  a  small  rent  extended  through 
the  posterior  aspect  of  the  vessel,  through  which  the  blood  had  been 
extravasated  into  the  pericardium.    (See  P.  M.  Book,  No.  86.) 

Injuries  of  the  Abdomen. — Among  these  were  ten  contusions  of 
the  abdominal  parieties.  Several  cases  occurred  in  children  who  were 
run  over  in  the  street ;  others  occurred  to  men  who  were  kicked  by 
horses.  One  man  fell  from  a  scaffold,  another  across  a  girder.  One 
girl  was  admitted  with  a  contusion  from  a  fall  down  stairs.  In  several 
cases  there  was  collapse ;  but  the  urine  was  found  perfectly  normal, 
and  no  case  was  fatal. 

There  were  four  cases  of  injury  to  the  scrotum,  of  which  three  were 
bruises,  and  one  a  lacerated  wound  in  a  man  who  had  been  run  over 
by  a  cab.  The  wound  was  stitched  together,  and  healed  readily.  In 
one  case  the  penis  was  severely  bruised  by  a  kick.  There  were  two 
cases  of  wounds  of  the  labium ;  one  in  a  woman  who  fell  across  the 
back  of  a  chair,  and  in  the  other  a  chamber  gave  way  beneath  the 
weight  of  the  body,  and  one  of  the  fragments  inflicted  a  deep  wound 
in  the  right  labium.    Both  cases  did  welL 

There  were  six  cases  of  wounds  of  the  abdomen ;  two  of  these  were 
stabs  inflicted  during  street  rows.  In  both  the  wounds  were  of  a 
dangerous  character,  and  a  considerable  amount  of  blood  was  lost; 
both  cases,  however,  recovered.  One  man  wounded  himself  by  falling 
down  whilst  carrying  a  knife ;  another  was  accidentally  wounded  with 
small-shot.  These  were  found  in  numbers  embedded  in  the  skin. 
There  were -thirty-nine  shot-marks;  but  none  of  the  wounds  were 
deep,  some  of  them  being  mere  abrasions.  The  patient  did  well. 
(1230,  H.)    One  man  was  admitted  who,  three  years  previously,  had 
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been  gored  by  a  bull  There  was  a  punctured  wound  in  the  right 
hypochondrium,  with  hardened  edges,  and  secreting  offensive  pus ; 
but  no  trace  of  faecal  matter  could  be  found.  The  sinus  did  not  heal, 
and  he  was  made  an  out-patient. 

One  case  of  rupture  of  the  liver  is  recorded.  The  patient  also  had  a 
compound  fracture  of  the  skull.  He  lived  for  three  days.  (See  P.  M. 
Book,  No.  259.) 

Two  cases  of  ruptured  kidney  were  admitted.  One  was  that  of 
a  man  who  fell  from  a  scaffold  some  forty  feet  high.  There  was 
abundance  of  blood  in  the  urine.  He  left  the  hospital  contrary  to  the 
wish  of  the  surgeon.  The  other  was  the  case  of  a  man  who  was 
jammed  against  a  wall  by  the  pole  of  a  pleasure  van.  There  was  a 
bruise  on  the  left  side  of  the  epigastrium.  He  was  in  a  state  of  ex- 
treme collapse  ;  on  rallying  he  had  vomiting.  Blood  was  found  in  the 
urine  for  some  days.  Morphia  was  subcutaneously  injected,  and  sub- 
sequently opium  was  given  by  the  mouth.  The  most  troublesome 
symptom  was  the  vomiting ;  this,  however,  subsided,  and  he  made  a 
good  recovery.    (878,  H.) 

One  case  of  ruptured  urethra  was  admitted.  A  catheter  was  in- 
troduced into  the  bladder  through  an  incision  in  the  perinseum  ;  and 
afterwards  catheters  were  passed  per  urethram,  and  the  wound  healed. 

One  case  of  fracture  'of  the  pelvis  was  admitted.  It  occurred  in 
a  man  who  was  riding  down  an  incline  on  a  truck,  when  he  was  struck 
by  a  piece  of  timber  which  projected  across  the  line.  One  of  his  ribs 
was  fractured,  and  there  was  emphysema.  Over  the  crest  of  the  left 
ilium  was  a  severe  bruise  and  a  small  wound.  Crepitus  could  be 
detected.  Evidently  a  portion  of  the  iliac  crest  was  chipped  off.  The 
patient  recovered.    (2087,  P.) 

Injuries  of  the  Upper  Extremity. — Of  these  there  were  one 
hundred  and  two  cases  admitted ;  fifteen  of  which  were  contusions, 
six  being  complicated  with  other  injuries.  There  were  twenty-eight 
cases  of  wounds;  of  which  two  were  above  the  shoulder,  seven  of 
the  arm,  five  of  the  forearm,  and  fifteen  of  the  hand. 

Of  the  two  wounds  of  the  shoulder,  one  occurred  in  a  man  who 
fell  from  the  roof  of  a  house  and  was  spiked  on  the  area-railings 
below.  There  was  a  punctured  wound  in  the  centre  of  the  right  axilla ; 
the  other  extremity  of  the  wound  was  just  behind  the  tip  of  the  acro- 
mion, being  the  point  of  exit  of  the  spike ;  there  was  also  a  similar 
wound  in  the  throat,  below  the  jaw.  He  complained  of  pain  in  the 
head,  and  gradually  became  insensible,  and  died  in  about  twenty-four 
hours.  The  brain  was  found  intensely  congested,  as  were  also  the 
abdominal  viscera  to  a  greater  or  less  extent.  (See  P.  M.  Book,  No.  290.) 
The  other  was  a  wound  inflicted  by  a  blow  with  a  shovel ;  the  case 
did  weD. 

Of  the  wounds  of  the  arm,  four  were  inflicted  by  broken  glass.  In 
one,  which  was  caused  by  the  bursting  of  a  lemonade-bottle,  there  was 
a  small  punctured  wound  in  front  of  the  inner  condyle  of  the  left 
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humerus,  and  close  to  it  a  pulsating  swelling.  On  flexing  the  arm, 
blood  sported  from  the  wound,  but  the  hemorrhage  ceased  on  extend- 
ing the  limb.  The  case  did  well  for  ten  days,  when  severe  hemorrhage 
came  on ;  it  was  found  to  proceed  from  a  wounded  branch  of  the 
brachial  artery :  the  vessel  lay  superficially ;  it  was  divided  and  both 
ends  were  ligatured ;  the  wound  healed  in  ten  days.  (1051,  H.) 

In  one  case,  among  other  injuries,  the  left  arm  was  lacerated  by  a 
reaping-machine.  The  other  two  were  railway  accidents;  in  both 
cases  a  train  passing  over  the  unfortunate  men.  In  one  an  arm  was 
severely  lacerated,  and  there  was  a  compound  fracture  of  the  thigh, 
with  other  injuries,  from  which  death  took  place  in  a  couple  of  hours. 
In  the  other  instance  the  patient  was  admitted  blanched  and  moribund ; 
there  was  a  deep  wound  in  front  of  the  left  elbow  completely  severing 
the  brachial  artery ;  the  vessel  was  immediately  secured,  but  death 
occurred  in  an  hour.  On  examination  after  death  all  the  organs  were 
found  healthy ;  they  were  not  much  blanched,  and  would  not  have 
been  noted  as  wanting  in  blood.  (See  P.  M.  Book,  No.  13.)  The 
wounds  of  the  forearm  do  not  all  call  for  special  remark.  In  one  case 
the  ulnar  artery  was  divided,  and  required  ligature ;  in  another,  a 
wound  of  the  front  of  the  forearm  became  sloughy,  and  hemorrhage 
took  place  from  the  radial  artery ;  the  vessel  was  secured,  the  wound 
soon  after  became  healthy  and  cicatrised.  There  were  fifteen  wounds 
of  the  hand,  two  of  which  were  attacked  by  phagedena. 

Twenty-four  cases  of.  fracture  of  the  upper  extremity  were  ad- 
mitted ;  ten  being  of  the  clavicle,  one  complicated  with  a  scalp 
wound,  two  with  bronchitis. 

There  were  six  of  the  humerus,  and  eight  of  the  bones  of  the  fore- 
arm. One  of  these,  in  a  woman  et.  49,  proved  fatal ;  the  olecranon 
was  fractured ;  abscesses  soon  followed  in  the  elbow-joint,  necessi- 
tating amputation,  and  death  occurred  five  days  later  from  pyemia. 
(479,  T.) 

Of  compound  fractures  seventeen  were  admitted.  Two  were  of  the 
arm,  and  three  of  the  forearm,  and  they  will  be  found  in  the  Table  of 
Compound  Fractures ;  the  remaining  twelve  cases  were  fractures  of 
some  part  of  the  hand,  and  were  admitted  in  order  that  the  injured 
part  might  be  removed.  In  two  cases  diffuse  inflammation  of  the 
forearm  followed,  in  two  pyemia  and  death,  and  in  one  tetanus,  which 
proved  fatal  in  twelve  days. 

There  were  five  dislocations  of  the  shoulder ;  of  these,  four  were 
into  the  axilla,  three  being  recent  injuries,  in  which  reduction  was 
easily  effected ;  the  fourth  being  the  case  of  a  woman,  et.  51,  who  had 
fallen  down  stairs  and  dislocated  her  shoulder  eleven  weeks  previously. 
After  some  difficulty  the  head  of  the  bone  was  restored  to  its  normal 
position  by  means  of  the  heel  in  the  axilla.  (1643,  P.)  The  fifth  was 
a  case  of  subcoracoid  dislocation  in  a  man  who  had  fallen  out  of  bed 
four  months  previously,  the  luxation  never  having  been  reduced.  The 
deltoid  appeared  flattened  and  somewhat  wasted,  and  there  was  pain 
in  the  course  of  the  circumflex  nerve.     After  the  employment  of 
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considerable  force  the  dislocation  was  reduced  (1941,  P.) ;  the  patient, 
however,  came  up  to  the  hospital  some  two  months  afterwards  with 
the  shoulder  again  displaced.  The  head  of  the  bone  was  readily  re- 
stored to  the  glenoid  cavity.  One  case  is  entered  as  a  dislocated 
finger.  It  occurred  in  a  boy  who,  being  thrown  out  of  a  cart,  fractured 
his  forearm,  and,  besides  sundry  cuts  and  bruises,  sustained  a  disloca- 
tion backwards  of  the  first  phalanx  of  the  little  finger ;  it  was  easily 
reduced. 

Eleven  sprains  of  the  upper  extremity  are  entered,  viz.  six  of  the 
shoulder,  one  of  the  elbow,  and  four  of  the  wrist.  One  case  of  gun- 
shot  wound  of  the  hand  completes  the  list  of  injuries  to  the  upper 
extremity ;  it  occurred  to  a  man  in  whose  hand  a  gun  exploded.  The 
fingers  of  the  left  hand  were  severely  lacerated,  and  the  ring-finger 
required  amputation ;  he  speedily  recovered  with  a  useful  hand. 

Injtjeies  op  the  Lower  Extremity.— These  comprise  a  list  of 
four  hundred  and  seventy-five  cases.  Of  this  number,  one  hundred 
and  four  are  entered  as  contusions — five  of  which  were  complicated 
with  other  injuries.  There  were  two  deaths.  A  woman,  set.  53,  was 
admitted  with  great  swelling  and  bruising  of  the  right  thigh,  the 
result  of  an  injury  caused  by  the  wheels  of  a  cart  passing  over  the 
limb.  The  whole  leg  was  much  swollen,  and  colder  than  the  other. 
It  was  thought  that  pulsation  could  be  felt  in  the  posterior  tibial 
artery ;  and  as  the  woman  was  in  a  very  low  state,  amputation  was 
not  thought  advisable.  She  gradually  sank,  and  died  on  the  fourth 
day  after  her  admission.    (784,  H.) 

The  body  was  enormously  fat.  On  cutting  through  the  bruised 
skin  of  the  thigh,  the  cellular  tissue  was  found  separated  from  the 
planes  of  muscles  to  an  enormous  extent,  forming  a  large  cavity, 
filled  with  serum  and  clotted  blood.  The  femoral  artery  was  care- 
fully examined,  but  was  found  to  be  uninjured :  the  bone  was  not 
fractured.   No  other  parts  were  examined.  (See  P.  M.  Book,  No.  162.) 

The  popliteal  artery  was,  in  one  instance,  ruptured.  The  patient, 
a  navvy,  rot.  25,  stated  that  five  weekB  previously  he  had  been  struck 
on  the  leg  by  a  crowbar,  causing  him  great  pain.  He  continued  his 
work  ;  but  a  swelling  appeared  in  the  leg  in  a  few  days,  and  rapidly 
increased.  At  the  end  of  a  fortnight  he  had  to  lay  up,  and  the 
swelling  remained  stationary  ;  but  on  the  night  before  his  admission, 
a  little  blood  was  discharged  through  an  opening  in  the  ham. 

He  was  in  a  state  of  extreme  prostration, — being  delirious,  and 
covered  with  a  cold  sweat.  The  left  leg  was  enormously  swollen,  the 
skin  being  quite  cold,  tense,  and  white  :  on  the  heel  were  some  bull®, 
filled  with  dark-coloured  serum.  The  tibial  arteries  could  not  be  felt 
to  pulsate ;  in  the  popliteal  space  was  a  small  spot  of  ulceration, 
through  which  a  little  blood  was  oozing.  The  femoral  artery  was 
pulsating  forcibly.  Amputation  of  the  thigh  was  immediately  per- 
formed by  the  double-flap  method.  Although  in  an  almost  moribund 
condition,  he  rallied  for  some  time ;  but  he  was  soon  seized  with 
profuse  sweating,  and  died  exhausted  on  the  twentieth  day.    After 
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amputation  the  popliteal  artery,  opposite  the  knee-joint,  was  found 
ruptured,  though  not  completely  torn  across ;  the  vein  was  thickened, 
and  it  contained  an  adherent  clot.     (178,  L.) 

At  the  post-mortem  examination,  the  stump  was  found  full  of  pus ; 
pus  was  also  found  within  the  femoral  vein,  with  ragged  lymph  adherent 
to  its  inner  surface ;  ite  walls  were  thickened,  and  adherent  to  the  sur- 
rounding tissues.  Pyemic  abscesses  were  found  in  the  liver  and  left 
lung,  with  purulent  effusion  into  the  pleura.  (See  P.  M.  Book,  No.  57.) 

There  were  forty-four  wounds  admitted :  viz.  thirteen  of  the  thigh, 
twenty-two  of  the  leg,  and  nine  of  the  foot ;  seven  were  complicated 
with  other  injuries,  of  which  the  most  serious  were  a  fractured  fore- 
arm and  a  fractured  thigh.  Seven  cases  were  attacked  with  hospital 
gangrene,  and  one  died  of  pyaemia,  A  child,  sat.  18  months,  who  was 
run  over  by  a  van  and  had  an  extensive  lacerated  wound  of  the  thigh, 
died  somewhat  suddenly  of  bronchitis. 

One  hundred  and  fifty  fractures  of  the  bones  of  the  lower  ex- 
tremity occurred.  Of  these,  forty-seven  were  of  the  shaft  of  the 
femur,  and  three  of  the  neck.  The  tibia  alone  was  fractured  in  three 
instances,  the  fibula  alone  in  fourteen,  and  the  patella  in  six ;  both 
bones  of  the  leg  were  fractured  in  seventy  cases,  and  the  bones  of  the 
foot  in  two.  One  case  of  comminuted  fracture  of  the  lower  end  of 
the  femur  into  the  knee-joint  proved  fatal  in  four  days,  from  delirium 
tremens.  Blood  was  found  extravasated  between  the  fragments  of 
bone  ;  but  there  was  no  effusion,  or  effort  at  repair.  (See  P.  M.  Book, 
No.  303.) 

One  patient  was  admitted  with  a  simple  fracture  of  one  leg  and 
both  thighs.  He  was  found  lying  on  the  railway,  and  died  of  collapse 
a  few  hours  after  his  admission. 

One  case  of  fractured  cervix,  in  a  woman  aged  80,  proved  fatal 
from  exhaustion  and  bed-sores.  In  no  other  cases  of  simple  fracture 
of  the  bones  of  the  lower  extremity  was  there  a  fatal  issue. 

A  man  who  had  fallen  some  distance,  and  alighted  on  his  feet,  had 
both  ankles  severely  sprained  and  a  portion  of  the  outer  part  of  the 
left  os  calcis  chipped  off.    (1945,  P.) 

It  is  unnecessary  to  recapitulate  the  treatment  pursued  in  the 
various  fractures,  as  it  will  be  found  in  extenso  in  last  year's  Report. 

During  the  past  year,  twenty-five  cases  of  compound  fracture  of  the 
lower  limbs  were  admitted.  Of  these,  five  were  of  the  thigh :  three 
died — two  from  collapse,  and  one  from  contusion  of  the  brain. 
Twenty-one  were  of  the  leg,  of  which  eight  died :  one  of  collapse,  in 
which  there  were  other  injuries;  two  of  pytemia,  following  suppu- 
ration, and  one  of  pyaemia  after  amputation ;  one  after  primary 
amputation ;  two  of  phagedena  (in  one  amputation  of  the  leg  was 
performed) ;  one  of  exhaustion,  after  amputation  for  gangrene. 

In  all,  thirty  cases  of  compound  fracture  of  the  long  bones  were 
admitted  ;  viz.  twenty-five  of  the  lower  extremity  {vide  ut  supra),  and 
five  of  the  upper  limb,  viz.  three  of  the  arm,  and  two  of  the  forearm ; 
these  all  recovered.  In  the  annexed  Table  a  short  account  of  all  these 
cases  will  be  found. 
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There  was  one  case  of  dislocation  of  the  knee  outwards,  and  one  of 
dislocation  of  the  semilunar  cartilages.  The  first  was  caused  by  a 
heavy  packing-case  falling  on  a  man's  back,  which  knocked  him  down 
and  doubled  his  leg  under  him.  The  left  tibia  was  dislocated  out- 
wards upon  the  femur.  Extension  and  traction  outwards  of  the  femur 
reduced  the  luxation.    (1975,  L.) 

The  second  occurred  to  a  man  when  he  was  stepping  into  a  car- 
riage. He  felt  great  pain  in  the  knee,  and  was  unable  to  put  his  foot 
to  the  ground.  When  admitted  the  right  knee  was  flexed  and  very 
painful.  Under  chloroform  the  joint  was  straightened  and  a  splint 
applied.  In  a  week  this  was  removed.  Slight  effusion  remained  in 
the  joint  for  some  days,  and  when  this  subsided  he  was  discharged 
wearing  a  knee-cap.    (868,  H.) 

One  patient  was  admitted  with  dislocation  of  the  astragalus  from 
all  its  attachments.  The  injury  was  produced  by  a  fall  down  some 
steps,  the  foot  becoming  fixed  between  two  loose  bricks,  and  the  whole 
weight  of  the  body  being  thus  thrown  on  the  ankle.  When  admitted, 
the  skin  over  the  dislocated  bone  was  exceedingly  tense,  and  appeared 
to  be  in  great  danger  of  giving  way.  Reduction  could  not  be  effected 
until  the  tendo  Achillis,  the  peronei,  and  tibial  tendons  had  been 
subcutaneously  divided.  Even  then,  the  skin,  having  been  subjected 
to  so  much  injury,  was  unable  to  recover  itself,  and  subsequently 
sloughed.  The  patient  got  into  a  low  hectic  state  with  rigors  and 
profuse  sweating,  and  the  sloughing  rapidly  spread,  until  eventually 
the  posterior  tibial  artery  was  ulcerated  into,  and  a  violent  gush  of 
secondary  haemorrhage  supervened.  Under  these  circumstances  ampu- 
tation was  resorted  to.    The  patient  made  a  speedy  recovery. 

Of  sprains  one  hundred  and  fifty-four  were  admitted,  viz.  fifteen 
of  the  hip,  thirty-four  of  the  knee,  and  one  hundred  and  four  of  the 
ankle.  Of  the  hip  one  case  proved  fatal  in  a  woman,  set.  69,  who  had 
fallen  downstairs.  The  left  hip  was  severely  bruised  and  sprained,  but 
there  was  no  evidence  of  fracture.  In  six  weeks  she  became  low  and 
weak,  and  the  feet  became  discoloured  and  cold ;  gangrene  evidently 
having  set  in.    She  died  two  days  later.    (6,  P.) 

One  case  of  sprained  knee  died  of  bronchitis. 

There  was  one  case  of  gun-shot  wound  of  the  thigh,  which  oc- 
curred through  the  accidental  explosion  of  a  gun.  On  the  outer  side 
of  the  right  thigh  was  an  extensive  lacerated  wound,  the  soft  parts 
being  blackened  and  pulpy.  Considerable  swelling  of  the  limb  fol- 
lowed, with  burrowing  abscesses  ;  these  were  freely  opened,  and  some 
shot  and  fragments  of  charred  clothing  were  removed.  The  wound 
became  foul  and  sloughy,  and  on  the  seventeenth  day  pyemia  set 
in,  of  which  he  died  in  two  days.    (854,  H.) 

Having  now  passed  in  review  the  various  injuries  for  which  patients 
have  been  admitted,  the  inquiry  naturally  suggests  itself,  what  are  the 
causes  of  those  accidents  ?  In  a  large  proportion  of  cases  it  was  found 
that  carelessness  on  the  part  of  the  patients,  or  negligence  on  the  part 
of  those  who  should  have  seen  after  them,  produced  the  misfortune. 
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A  number  of  children,  allowed  to  run  loose  in  the  streets,  got  ran 
over ;  or,  when  left  in  a  room  where  there  was  a  fire,  ignited  their 
clothing.  Not  a  few  of  the  fatal  scaffold- accidents  took  place  from 
the  f oolhardiness  of  the  workmen,  who  preferred  traversing  a  shorter 
though  more  dangerous  part  of  the  scaffold  to  adhering  to  the  foot- 
ways made  for  them.  Drunkenness,  and  consequent  street  rows,  con- 
tributed in  no  small  extent  to  fill  the  accident-wards.  And  many 
sprains  and  fractures  were  due  to  falls  in  the  street,  either  from  slip- 
ping off  the  kerbstone,  or  falling  on  the  pavement,  rendered  slippery 
by  frost  or  some  other  cause,  e.  g.  bits  of  orange-peel,  cabbage-stalks, 
&c. 

One  young  woman  was  burnt  to  death  through  wearing  a  large 
crinoline.  Her  dress  became  ignited  while  she  was  stooping  with  her 
back  towards  a  fire. 

We  pass  on  now  to  the  consideration  of  the  second  section,  con- 
sisting of  diseases.  These  (as  already  stated)  are  subdivided  into 
general  diseases,  which  include  erysipelas,  sloughing,  gangrene,  te- 
tanus, and  pyaemia,  and  diseases  of  special  organs,  viz.  1.  of  the  organs 
of  motion ;  2.  of  circulation  ;  3.  of  respiration ;  4.  of  innervation ; 
5.  of  digestion  ;  6.  of  the  skin  ;  7.  of  the  eye,  nose,  and  ear ;  8.  of 
the  urinary  organs ;  9.  of  the  male  generative  organs ;  10.  of  the 
female  generative  organs. 

General  Dibbases. — Forty-three  cases  of  erysipelas  are  recorded, 
and  of  these,  thirty-two  were  cutaneous,  and  eleven  phlegmonous. 
In  considering  these  cases,  it  is  important  to  know  how  many  origi- 
nated in  the  wards,  and  how  many  were  admitted  into  them.  This 
bears  directly  on  the  sanitary  condition  of  the  Hospital,  and  shows 
in  the  present  instance  how  slight  were  the  efficient  causes  present 
in  it ;  for  of  the  patients  admitted,  especially  accidents  with  wounds, 
a  large  proportion  were  in  a  vitiated  state  of  health,  and  were  in  every 
way  predisposed  to  take  any  such  disease.  They  escaped,  however, 
with  but  few  exceptions. 

Taking  the  cases  of  cutaneous  erysipelas  first,  we  find  that  out  of 
thirty- two  cases,  twenty-five' were  admitted  with  the  disease,  and  seven 
only  contracted  it  in  the  wards.  Of  these  latter,  five  occurred  in  the 
accident-wards,  viz.  three  after  scalp- wounds,  one  after  a  burn  of  the 
face,  and  one  after  a  bruise  of  the  leg ;  the  other  two  occurred  in  the 
wards  for  diseases,  a  stump  being  affected  in  one  instance,  and  in  the 
other  the  buttocks  and  thigh  of  a  man  who  had  a  syphilitic  ulcer  on 
the  right  leg.  Thus  all  the  cases  that  originated  in  the  house  were 
traumatic.  Of  those  admitted,  thirteen  cases  were  traumatic  and  twelve 
idiopathic.  A  foot  was  often  affected  from  wearing  a  tight  boot ; 
twice  scalp- wounds  were  attacked ;  twice  wounds  of  the  face,  &c.  One 
case  of  idiopathic  erysipelas  of  the  scalp  and  face  in  a  young  woman 
terminated  in  an  attack  of  mania.  The  cases  of  phlegmonous  erysi- 
pelas were  all  traumatic ;  eight  were  suffering  from  the  disease  when 
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admitted,  and  three  contracted  it  in  the  house.  Of  these,  two  were  of 
the  forearm  after  amputation  of  crushed  fingers,  and  one  followed  an 
extensive  scalp- wound  ;  the  case  terminated  fatally  from  pyaemia.  The 
treatment  consisted  in  purgation,  followed  by  the  administration  of 
bark,  or  more  frequently  of  the  tincture  of  the  muriate  of  iron  in 
half -drachm  doses,  with  good  diet  and  stimulants,  especially  brandy. 
The  application  of  poultices,  warm  Goulard  lotion,  and  laudanum,  or 
of  a  lotion  composed  of  half  an  ounce  of  tincture  of  iron  to  a  pint 
of  water,  and  occasionally  incisions  in  the  phlegmonous  erysipelas, 
comprised  the  local  treatment. 

Phagedena  has  been  as  rife  as  ever  in  the  wards,  and  has  marred 
some  of  the  most  promising  operations,  and  carried  off,  or  reduced 
to  an  extreme  state  of  exhaustion,  patients  almost  well  It  was  very 
frequent  in  the  Fitzwilliam  and  Oxford  wards  soon  after  the  houses 
had  been  pulled  down  in  Grosvenor-place ;  and  it  would  appear  not 
improbable  that  the  miasmata  arising  from  the  recently-opened  drains 
contributed  in  no  small  extent  to  produce  the  disease. 

Forty-six  cases  occurred ;  of  these,  thirty  originated  in  the  wards, 
and  the  remaining  sixteen  were  admitted  suffering  from  the  disease. 
Of  the  thirty  cases,  ten  occurred  in  the  Fitzwilliam  ward  and  eleven  in 
the  Oxford,  with  three  in  the  Grosvenor  and  five  in  the  Winchester — 
two  smaller  wards  opposite  the  Fitzwilliam  and  Oxford  respectively  ; 
whilst  on  the  opposite,  or  women's  side  of  the  house,  only  one  case 
occurred,  and  that  was  in  the  accident- ward.  The  disease  attacked 
seven  wounds,  nine  ulcers,  six  compound  fractures,  five  cases  of  necrosed 
bone,  two  stumps  after  amputation,  and  one  case  of  excision  of  the 
knee.  Six  cases  necessitated  amputation,  four  of  which  died.  The 
greater  number  of  cases  occurred  in  the  months  of  January,  August, 
September,  and  October,  although  a  few  occasionally  took  place  in 
all  the  months,  May  excepted.  Seven  cases  proved  fatal.  Of  the  cases 
that  broke  out  in  the  house,  the  mean  duration  of  the  disease  was  twelve 
days ;  the  maximum  being  thirty-six  and  the  minimum  three  days. 
Of  those  admitted,  the  mean  duration  was  7*8  days;  but  many  of 
these  applied  for  relief  some  days  after  the  sloughing  had  set  in. 

The  treatment  pursued  presented  but  little  -variation.  Gradually- 
increased  doses  of  opium,  with  bark  and  stimulants,  were  found  the 
most  useful  remedies.  Brandy  was  given  in  almost  every  case,  but 
wine  was  sometimes  substituted.  Various  topical  applications  were 
made  use  of ;  e.g.  sulphate  of  copper,  with  extract  of  opium  :  sulphite 
of  soda,  and  potassio-tartrate  of  iron  ;  but  those  found  most  effectual 
were  carbolic  acid,  charcoal  poultices,  and  the  unguentum  viride 
(P.H.). 

One  case  of  senile  gangrene  occurred  in  a  woman  aged  seventy-two. 
A  Blough  formed  on  the  outer  side  of  the  right  leg,  which  on  separating 
left  an  indolent  ulcer,  which  took  nearly  three  months  to  heal.  The 
disease  originated  in  a  slight  bruise  which  had  been  received  two 
months  previously. 

Pyaemia  has  occurred,  and  proved  fatal  in  twenty-two  instances. 
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Of  these,  one  was  admitted  with  the  disease,  and  the  others  originated 
in  the  house.  A  table  has  been  drawn  np  similar  to  that  in  last  year's 
report,  where  may  be  seen  the  principal  points  in  connection  with  the 
disease.  The  thermometer  was  made  use  of  in  bnt  few  instances ;  but 
in  those  in  which  it  was  used  its  readings  have  been  entered. 
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Two  cases  of  tetanus  occurred ;  one  after  a  burn,  and  one  after  a 
smashed  hand.  In  the  first,  extract  of  wooralli,  the  twelfth  of  a  grain, 
was  subcntaneously  injected,  but  the  case  soon  proved  fatal.  (457,  L.) 
In  the  second,  sulphate  of  atropine  was  made  use  of,  and  death  did 
not  occur  until  the  twelfth  day.  M.  B.,  aged  28,  a  labourer  (1699,  T.), 
was  admitted  with  a  smashed  hand ;  the  index-finger  and  part  of  its 
metacarpal  bone  were  removed.  He  was  placed  upon  ordinary  diet, 
with  beef -tea  and  a  pint  of  porter.  For  the  first  few  days  he  did  well. 
On  the  evening  of  the  30th  Oct.,  eight  days  after  his  admission,  he 
complained  of  feeling  his  jaws  stiff,  and  shortly  afterwards  had  a  slight 
rigor.  Next  day  his  jaws  were  still  more  rigid,  and  in  the  afternoon 
they  were  firmly  locked  ;  at  the  same  time  he  suffered  from  opistho- 
tonos, and  complained  of  pain  in  the  epigastrium,  extending  through 
to  the  back ;  his  face  was  congested,  deglutition  difficult  and  attended 
with  spasm.  Atropine  ^th  of  a  grain  was  injected  subcntaneously  at 
4  P.M.,  and  again  at  midnight.  After  the  first  injection,  his  pulse  was 
144,  and  the  spasm  was  partially  relieved,  but  he  complained  of  thirst 
and  the  locked  state  of  his  jaws ;  there  was  slight  risus  sardonicus,  and 
his  wounds  looked  dusky.    Ordered  brandy  six  ounces  daily. 

November  1st.  He  was  very  restless  during  the  night,  and  once  per- 
sisted in  getting  out  of  bed  to  make  water,  when,  owing  to  the  opis- 
thotonos, great  difficulty  was  experienced  in  getting  him  back  again. 
The  trismus  continues  the  same,  but  the  risus  has  passed  off,  the 
face  being  less  congested.  Pupils  somewhat  dilated  ;  bowels  confined. 
Pulse  120,  and  weak;  temperature  in  axilla  100-4  Fahr.  At  11  a.m. 
and  again  at  3  p.m.  ^th  of  a  grain  of  atropine  was  subcntaneously 
injected ;  and  he  was  ordered  half  a  pint  of  beef -tea,  with  brandy, 
to  be  injected  per  rectum,  every  three  hours. 

2d.  He  is  in  much  the  same  state,  but  the  risus  has  returned, 
and  he  complains  of  pain  in  the  back  of  the  neck,  where  the  muscles 
are  very  rigid.  Pupils  dilated.  At  11  a.m.  ^th  of  a  grain  of  atropine 
was  injected.  Pulse  106,  stronger ;  temperature  100*1 ;  respirations 
per  minute  28. 

3d.  Was  very  restless  during  the  night,  and  is  now  delirious.  The 
opisthotonos  and  trismus  are  much  less  marked,  and  the  jaws  can  be 
separated  half  an  inch.  The  injections  per  rectum  are  returned 
almost  directly  after  their  administration.  The  wound  is  looking 
more  healthy,  and  is  discharging  more  freely.  At  10.30.  a.m.  ^th  of 
a  grain  of  atropine  was  injected.  Pulse  112,  fuller ;  temperature 
100*5 ;  respirations  28. 

4th.  The  trismus  is  about  the  same  as  yesterday ;  when  the  jaws 
are  separated,  the  tip  of  the  tongue  can  be  seen,  dry  and  coated.  He 
passed  a  quieter  night,  and  is  in  less  pain.  The  opisthotonos  is  much 
less  severe  ;  but  he  has  occasionally  starting  pain  in  the  back  and  right 
side,  and  now  complains  of  pain  in  the  hypogastrium  and  loins ;  has 
less  delirium,  but  the  risus  is  well  marked.  The  injections  are  now 
retained  for  some  time.  At  10  p.m.  ^th  of  a  grain  of  atropine  was 
injected.  Pulse  100,  softer  and  fuller ;  temperature  100*4  ;  respira- 
tions 26. 
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5th.  The  symptoms  have  undergone  no  change,  10.45  a.m.  Atropine 
gr.  Ath. 

6th.  The  jaws  fall  open  between  the  paroxysms  of  trismus,  which 
with  the  opisthotonos  comes  on  in  spasms.  Pupils  dilated,  has  had 
slight  epistaxis.  At  10.50  a.m.  ?feth  of  a  grain  of  atropine  was  injected. 
Pulse  120,  thready,  and  sharp ;  temperature  102*4 ;  respirations  30. 
Ice  in  india-rubber  bags  to  be  applied  to  the  spine  and  back  of  the 
head,  and  the  injections  of  atropine  to  be  discontinued. 

On  the  7th  and  8th  he  remained  in  the  same  state,  but  gradually 
got  weaker ;  he  was  covered  with  a  profuse  offensive  perspiration,  and 
was  very  restless.  Pulse  120,  very  weak  ;  temperature  101 '2 ;  res- 
pirations 28. 

9th.  There  is  less  perspiration ;  the  lips  and  teeth  are  covered  with 
sordes.  Trismus  more  marked  ;  the  opisthotonos  comes  on  in  parox- 
ysms, with  pain  in  the  epigastrium.  The  injections  are  retained  for 
about  an  hour ;  the  bowels  are  rather  loose,  the  discharges  being  dark, 
liquid,  and  offensive — consisting,  in  fact,  of  faecal  matter  mixed  with 
the  injections. 

On  the  10th  there  was  no  appreciable  alteration,  except  the  in- 
creasing exhaustion.  Pulse  132,  very  feeble ;  temperature  102 ;  res- 
pirations 36  ;  but  at  5  p.m.  the  spasms  became  much  more  violent,  and 
again  at  12  p.m.  they  increased  in  severity,  greatly  impeding  respira- 
tion. At  3  a.m.  on  the  11th,  it  being  evident  that  the  man  would  not 
be  likely  to  survive  should  another  spasm  supervene,  laryngo-trache- 
otomy  was  performed.  He  appeared  much  easier  after  the  operation ; 
but  a  Bevere  spasm  coming  on  soon  after,  he  sank  asphyxiated  under 
its  influence.0 

After  hardening  in  chromic  acid,  sections  of  different  portions  of 
the  spinal  cord  were  made,  and  were  examined  under  the  microscope. 
As  far  as  could  be  ascertained,  the  entire  cord  was  perfectly  healthy. 
No  abnormal  appearance  could  be  discovered. 

In  this  case  there  appear  to  be  four  points  worthy  of  notice. 

1st.  That  the  atropine  subcutaneously  injected  relieved  the  spasms. 

2d.  That  the  ice-bags  had  no  effect ;  but  of  this  it  may  be  said, 
that  the  restlessness  of  the  patient  rendered  it  difficult,  and  at  times 
impossible,  to  keep  them  in  their  proper  position  for  any  length  of 
time,  which  might  to  some  extent  account  for  the  negative  result. 

3d.  That  the  patient  died  from  spasm,  but  not  of  the  glottis, 
as  the  entrance  to  the  air-passages  was  quite  patent  from  the  intro- 
duction of  the  tracheotomy  tube:  but  probably  the  fatal  spasm  was 
of  the  diaphragm,  and  other  respiratory  muscles.  This,  however,  does 
not  disprove  the  assertion  of  those  who  declare  that  tetanus  usually 
proves  fatal  by  spasm  of  the  glottis,  but  only  that  in  this  instance  the 
fatal  result  was  not  attributable  to  that  cause.    Spasm  of  the  glottis 

*  During  the  early  part  of  the  present  year,  a  case  of  tetanus  recovered 
after  the  subcutaneous  injection  of  a  solution  of  sulphate  of  atropine  and 
bimeoonate  of  morphia  combined. 
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would  be  sufficient  to  cause  death,  without  any  affection  of  the  other 
respiratory  muscles ;  and  laiyngotomy  under  such  circumstances  would 
obviate  the  danger  of  asphyxia  from  that  cause,  and  give  the  patient 
a  further  chance  of  lasting  through  the  violence  of  the  disease,  though 
the  probability  is  that  spasm  of  the  respiratory  muscles  or  exhaustion 
would  ultimately  induce  a  fatal  issue. 

4th.  The  patient  survived  longer  than  is  usual,  acute  tetanus  gene- 
rally proving  fatal  on  the  third  or  fourth  day  ;  this  man  lived  rather 
more  than  twelve  days  after  the  occurrence  of  the  first  symptoms. 

Diseases  of  the  Organs  of  Motion.— This  class  is  reduced  to 
four  subdivisions :  viz.  1st,  diseases  of  bone ;  2d,  of  joints ;  3d,  of 
burs© ;  4th,  of  muscles,  tendons,  and  their  sheaths. 

One  hundred  and  thirty-six  cases  of  diseases  of  the  bones  and 
periosteum  were  admitted. 

Forty-two  cases  of  necrosis  occurred:  five  were  attacked  with 
phagedena.  In  one  case  of  necrosis  of  the  tibia,  the  soft  parts 
were  extensively  destroyed,  and  the  anterior  tibial  artery  was  laid 
open  by  the  sloughing  ;  and  amputation  through  the  thigh  was  found 
necessary.  The  patient  recovered.  (238,  H.)  (See  Amp.  Statistics, 
No.  11.)  One  case  of  necrosis  of  the  lower  jaw  was  complicated  with 
scrofulous  disease  of  the  upper  cervical  vertebra,  and  partial  hemi- 
plegia. The  boy  improved  under  iodide  of  potassium  and  sarsaparilla. 
(1940,  P.) 

In  several  instances  dead  bone  was  removed  by  operation,  or  dis- 
solved by  a  solution  of  equal  parts  of  sulphuric  acid  and  water.  This 
preparation  was  found  very  efficacious. 

Caries  and  disease  of  the  ends  of  joints  give  thirty  examples. 
Several  of  these  are  interesting,  and  call  for  special  mention.  Those 
in  which  an  operation  was  performed  will  be  considered  first.  In  three 
cases  in  which  the  tarsus  was  affected,  and  one  in  which  the  ankle- 
joint  was  implicated,  amputation  of  the  leg  was  performed.  In  one 
of  these  the  destruction  of  soft  parts  by  phagedena  necessitated  the 
course  pursued.  (See  Amp.  Statistics,  Nos.  1, 4, 9, 17.)  In  four  cases  of 
caries  of  the  bones  of  the  foot,  Byrne's  amputation  through  the  ankle- 
joint  was  resorted  to,  and  with  good  results.  (See  Amp.  Statistics, 
Nos.  5,  22,  24,  27.)  In  one  case  of  disease  of  the  os  calcis,  the  bone 
was  removed  by  means  of  a  T-shaped  incision  on  the  outer  side  of 
the  foot.    (363,  T.) 

Diseased  bone  and  scrofulous  matter  were,  in  two  cases,  removed 
with  the  gouge.  In  one  of  these  the  dorsalis  pedis  artery  was  divided  ; 
and  so  thickened  were  the  tissues  around  it  that  it  was  found  im- 
possible to  command  the  vessel  with  a  ligature  :  by  acupressure,  how- 
ever, the  bleeding  was  readily  arrested.  (986,  L.)  This  patient  had 
more  bone  removed  at  a  subsequent  operation,  and  was  discharged 
with  a  useful  foot.    (2019,  L.) 

Two  cases  of  excision  were  performed — one  of  the  shoulder,  and 
one  of  the  wrist,  after  Mr.  Lister's  method.    In  the  first  case,  the 
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right  shoulder  had  become  painful  and  swollen  four  months  before 
admission,  and  abscesses  had  formed ;  the  joint  was  much  enlarged, 
and  gave  great  pain,  especially  at  night.  On  the  inner  side  of  the 
arm  there  was  an  open  sinus.  Dead  bone  could  be  felt  with  a  probe. 
Excision  of  the  head  of  the  humerus  was  performed  by  means  of  a 
semilunar  incision  on  the  outer  side  of  the  joint :  the  glenoid  cavity 
was  healthy.  A  good  deal  of  fever  followed  the  operation ;  but  in 
three  months  recovery  took  place,  with  partial  ankylosis  :  the  wound 
was  not  quite  healed  when  the  patient  was  discharged.  (1113,  L.)  The 
excision  of  the  wrist  was  performed  for  strumous  disease,  implicating  all 
the  bones  of  the  carpus.  Mr.  Lister's  method  of  operating  was  the  one 
adopted.  An  incision  was  made  on  either  side  of  the  wrist,  through 
which  the  whole  of  the  carpus,  with  the  carpal  extremities  of  the 
metacarpus,  radius,  and  ulna,  was  removed.  None  of  the  tendons, 
except  those  attached  to  the  bones  removed,  were  interfered  with.  The 
wounds  were  adjusted  with  silver  sutures,  and  the  limb  was  placed  on  a 
splint.  For  a  few  days  the  tendon  of  the  extensor  secundi  intermedii 
pollicis  was  exposed,  but  it  soon  became  covered  with  healthy  granu- 
lations: passive  motion  was  commenced  on  the  third  day  after  the 
operation.  The  wounds  healed  rapidly ;  the  patient  could  soon  move 
his  fingers.  After  his  discharge,  he  came  to  the  Hospital  occasionally 
to  have  passive  motion  employed,  under  chloroform,  to  the  stiffened 
joints.  There  was  no  flail-like  union  at  the  wrist;  its  movements, 
though  limited,  were  firm :  the  fingers  were  rather  stiff,  but  the  patient 
could  hold  a  pen  and  lift  a  pound  weight  with  the  hand.  He  got 
tired  of  being  chloroformed,  and  in  about  a  month  ceased  to  attend  the 
Hospital.    (1514,  Ho.) 

One  case  of  strumous  disease  of  the  wrist  terminated  fatally  from 
phthisis.  A  boy,  who  had  strumous  enlargement  and  commencing 
caries  of  many  of  the  short  bones,  had  an  attack  of  ophthalmia.  He 
was  sent  to  Margate. 

A  case  of  caries  of  the  upper  part  of  the  sternum  and  sternal  ends 
of  both  clavicles,  and  both  the  first  ribs,  proved  fatal  from  pyaemia. 
(See  Pyaemic  Table,  No.  16.) 

Forty-two  cases  of  diseases  of  the  spine  were  admitted, — of  which 
five  were  lateral  curvature,  and  the  remainder  angular. 

In  twelve  of  the  cases  of  angular  curvature,  the  disease  existed  in 
some  part  of  the  dorsal  region ;  and  in  nine  cases  in  the  lumbar.  The 
dorsal  and  lumbar  vertebra  together  were  implicated  in  three  in- 
stances. In  one  of  these  there  was  lateral  curvature  as  well,  with  a 
distorted  chest,  &c,  and  the  patient  was  discharged  as  incurable. 

Eleven  cases  were  complicated  with  psoas  abscess,  and  two  with 
lumbar ;  whilst  in  several  instances  pain  on  percussing  the  spine,  with 
or  without  abscess,  was  the  only  indication  of  the  disease  ;  there  being 
no  perceptible  inequality  of  the  vertebrae.  In  six  cases  the  abscess 
was  opened,  and  in  one  it  was  allowed  to  burst.  In  two  instances  the 
abscess  had  bursty  and  was  discharging  when  the  patients  were  ad- 
mitted. One  patient  was  discharged  at  his  own  request,  and  one  died 
of  phthisis  and  amyloid  disease.    (See  P.  M.  Book,  No.  333.) 
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In  two  instances,  the  cervical  vertebrae  were  affected  :  in  one  there 
was  paraplegia  (816,  H),  in  the  other  partial  hemiplegia  (1940,  P).  The 
lower  cervical  and  upper  dorsal  vertebrae  were  implicated  in  one  case. 
A  spinal  apparatus  was  applied. 

Five  cases  of  lateral  curvature  were  admitted.  In  one  of  these 
there  was  some  loss  of  power  in  the  lower  extremities,  with  inability 
to  straighten  them  from  contraction  of  the  hamstring  tendons :  the 
left  hand  was  also  somewhat  contracted.  The  patient,  a  girl  aged  8, 
was  transferred  to  the  medical  ward,  with  symptoms  of  phthisis. 
(55,  B.) 

Four  cases  of  tumours  connected  with  bone  were  admitted.  One 
of  these  was  an  exostosis  of  the  femur,  situated  in  the  most  usual 
place  for  these  growths, — the  inner  side  of  the  lower  end  of  the 
femur.  It  caused  great  inconvenience  in  walking,  and  was  therefore 
removed.  There  were  similar  growths  of  smaller  size  on  the  fingers 
and  opposite  femur.  (571,  B.)  The  second  was  a  myeloid  tumour  of  the 
lower  jaw.  It  had  been  growing  for  ten  months,  and  had  attained  the 
size  of  a  walnut.  It  was  removed  with  bone  forceps.  (1118,  L.)  The 
third  was  a  case  of  considerable  interest,  inasmuch  as  there  was  some 
doubt  as  to  its  nature.  A  girl,  aged  16,  was  admitted  with  the  his- 
tory that  four  years  ago  she  had  been  kicked  in  the  left  leg.  A  month 
after  this,  a  swelling  appeared  at  the  spot  where  she  was  struck,  and 
it  increased  gradually  ever  since.  Blisters  had  been  applied  without 
effect.  On  the  outer  side  of  the  left  leg  was  a  large  fluctuating  swell- 
ing, covered  with  discoloured  skin ;  its  margin  was  defined  by  a  rough 
hard  elevation,  feeling  like  a  ridge  of  bone.  The  swelling  was  tapped, 
and  a  small  amount  of  purulent  fluid  drawn  off.  In  about  a  month 
the  abscess  burst,  and  a  large  amount  of  foul  pus  escaped.  A  sinus 
was  now  left  in  the  limb,  which  showed  no  disposition  to  heal.  The 
patient's  health  remained  good,  and  it  was  proposed  at  some  future 
time  to  remove  the  mass,  which  could  be  felt  to  be  attached  to  the 
fibula.0  (974,  T.)  The  fourth  was  the  case  of  malignant  disease  referred 
to  in  last  year's  Report,  page  388.  The  mass  was  attached  to  the 
scapula,  and  had  been  removed,  the  whole  bone  being  dissected  out, 
with  the  exception  of  the  acromion  process.  When  re-admitted,  there 
was  a  large,  tense,  hard  swelling  filling  up  the  whole  of  the  right  axilla. 
She  complained  of  pain  in  the  chest,  and  occasional  shortness  of  breath. 
The  mass  continued  to  enlarge,  and  she  was  seized  with  dyspnoea 
several  times,  and  died.  (698,  P.)  An  enormous  mass  of  encephaloid 
disease  was  found  in  the  axilla,  with  deposits  of  a  similar  nature  in 
the  lungs.  A  large  abscess  was  found  in  the  right  pleural  cavity  ;  the 
left  contained  air,  and  about  a  pint  of  clear  fluid.    The  posterior  part 

*  In  March  1867  the  tumour,  with  the  portion  of  the  fibula  to  which  it 
was  connected,  was  removed.  The  bone  was  hollowed  out  and  expanded  ; 
the  tumour  was  found  to  consist  of  a  soft,  semi-gelatinous  mass,  which, 
under  the  microscope,  was  seen  to  consist  mainly  of  oat-shaped  cells,  nu- 
cleated and  nucleolated. 
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of  the  deltoid,  the  lower  part  of  the  trapezius,  the  aerratus  magnus, 
and  the  rhomboi'dei  were  completely  wasted,  the  muscular  substance 
being  replaced  by  a  dense  fibrous  membrane.  The  acromion  process 
was  somewhat  depressed,  and  the  head  of  the  humerus  rested  against 
it  and  the  acromial  end  of  the  clavicle.  The  arch  was  completed  in 
front  by  the  coracoid  process  and  coraco-acromial  ligament.  The  head 
of  the  humerus  was  surrounded  by  a  dense  capsule,  and  a  perfect  joint 
was  thus  formed.    (See  P.  M.  Book,  No.  206.    Vide  Prep.  Oat.) 

Three  cases  of  rickets  came  under  observation  ;  they  were  admitted 
in  order  that  iron  supports  might  be  applied. 

Ten  cases  of  periostitis  came  under  notice.  Eight  of  these  were  of 
strumous  or  syphilitic  origin,  and,  being  chronic  in  their  nature,  call 
for  no  special  notice.  Two  only  were  acute.  In  one  case  the  left 
leg  had  become  painful  and'  swollen  without  assignable  cause.  A 
free  incision  was  made  and  pus  evacuated.  The  patient  left  at  his 
own  request  when  the  wound  had  nearly  healed.  The  other  case 
proved  fatal  from  pymmia.  It  occurred  in  a  boy  aged  16.  He  stated 
that  six  weeks  previously  he  had  had  a  blow  on  the  right  knee, 
but  he  took  no  notice  of  it.  About  five  weeks  after,  he  had  pain  in 
the  chest,  and  on  the  day  following,  cramp  and  pain  in  the  right  knee. 
When  admitted,  he  was  in  a  feverish  state ;  the  knee  was  slightly 
red  and  swollen.  Warm  Goulard  lotion  and  laudanum  were  applied. 
Two  days  after,  he  had  vomiting ;  and  on  the  following  day  the  knee 
was  swollen,  and  acutely  tender  and  painful.  The  skin  over  the  inner 
and  front  part  of  the  knee  and  upper  part  of  the  leg  was  of  a  rose 
tint.  Tongue  coated  and  dry ;  respiration  hurried ;  expression  anxious ; 
lower  chain  of  inguinal  glands  enlarged,  but  not  painful.  Next  day 
he  was  delirious.  The  superficial  veins  over  lower  part  of  the  thigh 
were  well  marked.  He  was  ordered  brandy  and  an  effervescing  saline, 
with  an  anodyne  draught  at  night.  The  limb  was  enveloped  in  a  lin- 
seed-meal poultice.  This  treatment  was  pursued  for  two  more  days, 
when  fluctuation  appeared  over  the  tibia,  and  an  incision  was  made 
down  to  the  bone ;  pus  freely  escaped,  and  the  periosteum  was  found 
separated  from  the  tibia.  Symptoms  of  pyaemia  now  set  in,  and  six 
days  later  he  died.  (1897,  H.)    (See  P.  M.  Book,  No.  327.) 

One  hundred  and  forty-two  cases  of  disease  of  the  joints  were 
admitted.  Of  these,  thirty-seven  were  cases  of  synovitis,  which  were 
for  the  most  part  chronic,  the  result  of  previous  injury,  except  four, 
which  were  due  to  gonorrhoea,  and  three  to  rheumatism.  One 
was  a  case  of  rheumatoid  arthritis  of  the  knee.  Splints  and  evapo- 
rating lotions  were  employed  if  there  were  any  signs  of  inflamma- 
tion about  the  joint ;  after  which  counter-irritation  was  employed, 
either  in  the  form  of  blisters  or  the  actual  cautery  at  a  red  heat.  The 
application  of  a  "  Scott's"  bandage  was  frequently  found  of  service. 
In  several  cases  a  good  deal  of  hysteria  was  combined  with  the  joint- 
affection  ;  whilst  in  five  instances  the  disease  was  purely  hysterical. 
Two  are  entered  as  cases  of  loose  cartilage.  In  one  the  growth  was 
removed ;  it  was  partly  adherent  to  thejmtella.    (328,  B.) 
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Two  are  entered  as  cases  of  ulceration  of  the  cartilages.  One  re- 
covered with  an  ankylosed  joint,  and  one  with  partial  ankylosis.  Calo- 
mel and  opium  was  given  in  the  form  of  pills,  and  the  actual  cautery 
was  applied  to  the  joint  (1249,  P.). 

Seventeen  cases  of  abscess  in  joints  were  admitted,  affecting  the 
shoulder,  elbow,  wrist,  sacro -iliac,  knee,  and  ankle-joints.  In  two 
instances  the  shoulder-joint  was  implicated.  In  both  ankylosis  re- 
sulted. In  one  of  these  the  abscess  was  of  large  size,  and  was  situated 
beneath  the  right  pectoral  muscles.  It  was  opened,  and  a  drainage- 
tube  inserted.  A  great  deal  of  fever  followed,  which  reduced  the 
patient  to  a  very  low  state  (1746,  P.).  The  elbow-joint  was  implicated 
in  three  instances ;  in  two  of  these  death  resulted  from  pyaemia  (see 
Tables,  Nos.  5  and  14),  and  in  the  other  the  state  of  the  patient's  health 
prevented  any  operative  interference.  In  three  instances  the  sacro -iliac 
synchondrosis  was  affected.  In  one  of  these  the  abscess  appeared  over 
the  joint  itself ;  in  the  other  it  extended  down  the  back  of  the  left 
thigh  to  the  popliteal  space  (92,  EL).  In  both  cases  the  abscess  was 
allowed  to  discharge  itself  spontaneously,  and  the  sinuses  healed.  In 
the  remaining  case  the  abscess  was  situated  in  the  groin,  and  did  not 
heal.  Abscess  of  the  knee-joint  occurred  in  seven  cases ;  in  four  of 
these  amputation  of  the  thigh  was  performed,  two  were  attacked  with 
phagedena,  and  one  died  of  pyaemia  (see  Table,  No.  13).  In  one 
instance  excision  was  performed,  the  wound  never  quite  healed,  and 
the  patient  was  readmitted,  and  died  of  albuminuria  and  amyloid 
disease  (260,  P.).  In  one  case  the  joint  was  much  swollen,  and  the 
presence  of  pus  was  determined  by  means  of  a  grooved  needle.  The 
patient  was  discharged  at  his  own  request.  In  the  remaining  instance 
the  state  of  the  patient's  health  precluded  an  operation.0  Amputation 
of  the  leg  was  performed  in  one  instance  for  abscess  of  the  ankle- 
joint.  The  flap  sloughed,  and  a  cylinder  of  necrosed  bone  was  sub- 
sequently removed  from  the  tibia.  The  patient  made  a  good  recovery 
(91,  L. ;  Amputation  Statistics,  No.  3). 

A  case  of  abscess  of  the  wrist  completes  our  list  of  this  disease 
of  the  joints.  The  patient,  a  carpenter,  aged  24,  had  cut  his  wrist 
with  a  chisel  a  fortnight  before  his  admission;  inflammation  and 
abscess  ensued,  destroying  the  entire  joint.  Excision  was  performed 
by  means  of  a  transverse  incision  across  the  back  of  the  wrist.  The 
tendons  were  uninjured,  being  held  aside  by  blunt  hooks.  When 
discharged  he  had  some  movement  of  the  fingers  (324,  L.). 

Nineteen  cases  of  ankylosed  joints  were  admitted.  A  large  pro- 
portion of  these  were  admitted  on  account  of  the  unfavourable  po- 
sition in  which  the  joint  had  become  fixed.  A  more  useful  position 
was  in  numerous  instances  obtained  by  force,  employed  under  chloro- 
form, or  by  the  subcutaneous  division  of  tendons.    In  one  case  of 

*  In  1867  amputation  of  the  thigh  was  performed,  his  health  having 
improved. 
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ankylosis  of  the  elbow  excision  was  performed.  The  result  was  un- 
favourable ;  and  amputation  was  resorted  to  in  1867  (722,  L.). 

Disease  of  the  hip  presented  us  with  forty-nine  examples,  amongst 
which  are  to  be  found  instances  of  the  disease  at  its  earliest  com- 
mencement and  latest  stages.  The  treatment  adopted  has  been  well 
summed  up  in  last  year's  Report :  "  The  early  cases  are  of  especial 
interest  in  showing  the  admirable  effect  of  rest-treatment.  The  plan 
usually  adopted  is  to  place  the  patient  under  chloroform,  and  carefully 
to  adapt  a  well-padded  long  splint  down  the  outer  side  of  the  thigh, 
making  slight  extension  by  means  of  a  perinseal  strap.  The  effect 
of  this  is  almost  immediately  to  relieve  pain ;  and  children  who  were 
admitted  in  a  state  of  great  febrile  excitement,  and  suffering  intense 
pain — so  much  so  that  they  could  not  bear  to  be  moved  or  lie  in  any 
position  but  that  so  characteristic  of  acute  hip-joint  disease — are 
found  in  the  course  of  a  day  or  two  to  be  comparatively  comfortable, 
with  a  cool  skin  and  clean  tongue,  and  suffering  little  or  no  pain. 
They  are  kept  on  their  backs  in  this  position  till  all  appearance  of 
mischief  has  subsided,  and  are  then  allowed  to  go  about  on  crutches 
with  a  well-fitted  leather  splint.  Another  mode  of  applying  extension 
was  by  means  of  a  weight,  attached  to  the  foot  by  means  of  a  string, 
which  ran  through  a  pulley  at  the  foot  of  the  bed."  In  two.  instances 
in  which  the  disease  had  existed  for  some  time  (and  there  were  ex- 
tensive sinuses),  death  resulted  from  phthisis.  Excision  was  per- 
formed in  one  instance.  The  patient,  a  boy,  aged  eight,  had  injured 
his  hip  eight  months  previously  by  a  fall.  When  admitted,  the  head 
of  the  bone  was  dislocated  upon  the  dorsum  of  the  ilium  ;  and  there 
was  considerable  distortion  of  the  limb.  A  large  abscess  surrounded 
the  joint.  The  abscess  was  opened,  and  a  week  afterwards  excision  of 
the  hip  was  performed  by  means  of  a  longitudinal  incision.  He  was 
able  to  walk  with  crutches  in  about  four  months  (16,  L.). 

Forty-nine  cases  of  disease  of  the  bursas  were  admitted,  and  of 
these  forty-three  were  of  the  bursa  patellae.  In  many  of  these  sup- 
puration had  occurred,  and  an  incision,  with  poultices,  was  required. 
In  more  numerous  instances,  however,  rest  and  cold  lotions  averted 
the  danger  of  the  formation  of  pus.  Chronic  cases  were  treated  by 
the  application  of  blisters,  or  the  tincture  of  iodine.  In  one  case  the 
bursa  had  solidified,  and  was  removed. 

Four  cases  of  inflammation  of  the  bursa  over  the  olecranon  were 
admitted.  In  one  of  them  suppuration  had  occurred.  One  case  is 
entered  as  an  enlarged  bursa  in  the  ham.  The  swelling  subsided  under 
the  influence  of  rest  and  a  cold  lotion. 

The  cases  of  thecal  abscess  were  mostly  confined  to  the  flexors 
of  the  fingers  or  thumb.  Early  and  free  incisions,  with  the  removal 
of  any  useless  parts,  constituted  the  local  treatment. 

Three  deaths  occurred  from  pyaemia,  whilst  several  were  compli- 
cated with  diffuse  inflammation  of  the  forearm,  or  inflamed  absorb- 
ents. 

Nineteen  cases  of  contracted  tendons  occurred.    These  were  for  the 
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most  part  treated  by  the  subcutaneous  division  of  the  affected  ten- 
dons, and  the  subsequent  straightening  of  the  foot  by  means  of  a 
Scarpa's  shoe.  One  of  these  was  acquired,  and  not,  as  most  of  them 
were,  congenital  talipes.  It  occurred  in  a  young  woman,  aged  20. 
The  right  foot  had  been  assuming  a  state  of  yarns  for  about  two 
years  and  a  half.  The  ordinary  treatment  was  pursued,  and  the  foot 
restored  to  its  normal  position  (1987,  B. ;  see  a  cast,  Path.  Mus.). 

Three  cases  are  entered  as  abscess  in  muscles.  One  of  these  con- 
sisted of  broken-down  syphilitic  deposits. 

Two  cases  of  ganglion  were  admitted.  They  occurred  in  the 
popliteal  space,  and  were  treated  by  repeated  blisterings  and  the 
occasional  withdrawal  of  their  contents  by  a  fine  trocar  and  canula. 
One  patient  was  admitted  with  six  toes  on  each  foot.  He  found 
them  an  inconvenience  in  walking,  and  had  one  from  each  foot  re- 
moved (1713,  H.).  One  case  of  an  hydatid  cyst  in  the  abdominal  wall 
occurred  in  a  boy.  He  had  been  an  out-patient  for  about  two 
months,  with  a  fluctuating  tumour  in  the  abdomen.  For  a  fortnight 
before  his  admission  this  rapidly  increased  in  size,  but  gave  no  pain. 
It  was  punctured  with  a  grooved  needle,  when  a  watery  fluid  escaped, 
containing  a  trace  of  albumen,  but  no  parasites.  The  swelling  was 
about  the  size  of  a  walnut,  and  situated  on  the  right  of  the  linea 
semilunaris  and  considerably  below  the  edge  of  the  liver,  which 
occupied  its  normal  position.  The  tumour  was  twice  punctured: 
the  fluid  which  escaped  was  of  a  watery  nature,  containing  but  little 
albumen.  No  hooklets  could  be  found  under  the  microscope.  He 
was  discharged  with  the  swelling  much  reduced.0 

Diseases  of  the  Organs  of  Circulation. — These  include  dis- 
eases of  the  heart,  arteries,  veins,  and  absorbents.  One  case  of  disease 
of  the  heart  is  noted.  The  patient,  a  man  aged  40,  was  admitted, 
complaining  of  intense  pain  down  the  arm  as  far  as  the  elbow :  he 
had  suffered  from  this  pain  for  some  time,  and  it  had  come  on  with- 
out any  assignable  cause.  It  was  somewhat  paroxysmal  in  character, 
and  was  also  intermittent,  acquiring  its  greatest  intensity  at  about 
three  o'clock  every  afternoon.  Quinine  was  ordered.  The  pain  con- 
tinued unrelieved ;  and,  as  there  was  no  morbid  appearance  in  the 
arm,  he  was  transferred  to  the  physician.  Two  days  afterwards,  he 
was  seized  with  strong  convulsions  and  died  (730,  L.).  The  heart  was 
uncontracted,  flabby,  and  empty :  on  its  anterior  surface  was  a  small 
mass  of  firmly-adherent  lymph.  There  were  large  vegetations  on  the 
aortic  valves ;  the  mitral  valve  was  blood-stained,  and  studded  with 
slight  fibrinous  deposits.  The  orifices  of  the  coronary  arteries  were 
healthy.  There  was  tubercle  in  the  lungs,  and  the  bronchi  were  full 
of  purulent  fluid.  Tubercular  matter  was  also  found  in  the  kidneys, 
ureters,  bladder,  and  prostate  (see  P.  M.  Book,  No.  166). 

Two  cases  of  aneurysm  were  admitted.    One  of  these  was  trau- 

*  He  was  re-admitted  in  January  1867  with  suppuration  at  the  seat  of  the 
swelling ;  a  hydatid  cyst  was  discharged,  and  the  abscess  quickly  healed. 
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matic.  The  patient  stated  that  a  week  previously  he  had  been  cutting 
some  broom  on  a  common,  when  his  knife  slipped  and  wounded  him 
in  the  leg.  Smart  haemorrhage  ensued,  which  was  arrested  by  a  tight 
bandage,  and  the  wound  nearly  healed.  On  exerting  himself,  the 
bleeding  recurred.  When  admitted,  there  was  a  punctured  wound 
over  the  inner  head  of  the  gastrocnemius  muscle,  on  a  level  with  the 
inner  tuberosity  of  the  tibia.  Just  below  the  wound  was  a  pulsating 
swelling,  about  the  size  of  a  pigeon's  egg.  The  swelling  continued 
enlarging,  and  was  evidently  connected  with  one  of  the  muscular 
branches  of  the  popliteal  artery.  A  needle  was  passed  beneath  the 
vessel  leading  to  the  tumour,  and  pressure  made  by  means  of  an 
elastic  band  attached  to  either  extremity  of  the  needle,  passing  over  a 
cork  which  was  placed  between  the  needle  and  band.  The  pulsation 
in  the  aneurysm  immediately  ceased.  Beyond  slight  pain,  no  incon- 
venience followed  this  operation ;  the  cut,  and  the  punctures  made  by 
the  needle  readily  healed,  and  in  about  three  weeks  the  patient  was 
discharged  well ;  the  tumour  was  less  than  a  third  its  original  size, 
and  was  being  rapidly  absorbed  (1493,  L.).  The  other  case  was  trans- 
ferred from  the  medical  wards,  having  been  supposed  to  be  a  case  of 
caries  of  the  spine,  which  it  closely  simulated.  The  man  was  aged  30, 
and  was  admitted  with  the  history  that,  four  years  previously,  he  had 
fallen  a  height  of  fifteen  feet.  He  suffered  very  little  from  it  till 
twelve  months  before  admission,  when  he  began  to  suffer  pain  in  his 
back.  Latterly  this  had  been  accompanied  by  shooting  pains  in  the 
legs,  with  twitching  of  the  muscles  and  cramp.  When  admitted, 
there  was  tenderness  on  percussion  over  the  last  lumbar  vertebra  and 
upper  part'  of  the  sacrum.  In  the  left  inguinal  region  there  was  a 
hard  swelling,  simulating  a  psoas  abscess.  After  rest  in  bed  for  a 
month  the  swelling  diminished  slightly,  but  the  pain  became  more 
intense.  He  was  suddenly  seized  one  day  with  extreme  faintness, 
and  died.  At  the  post-mortem  examination  there  was  found  to  be 
a  large  quantity  of  blood  in  the  peritoneal  cavity.  In  the  left  lumbar 
region,  and  extending  down  into  the  left  iliac  fossa,  was  an  enormous 
aneurysm,  which  was  situated  behind  the  left  kidney  and  descending 
colon :  the  sac  of  the  aneurysm  was  incomplete  behind,  the  posterior 
wall  of  the  cavity  being  formed  by  the  bodies  of  the  vertebras  and 
lower  ribs,  which  were  exposed  and  eroded,  and  werain  direct  contact 
with  the  blood  in  the  sac.  The  sac  was  full  of  coagulated  blood ;  and 
on  its  anterior  aspect  had  a  lacerated  opening  about  an  inch  in  length, 
through  which  the  blood  had  been  poured  into  the  peritoneal  cavity. 
The  walls  of  the  sac  did  not  appear  to  be  formed  of  the  coats  of  the 
aorta,  but  simply  of  consolidation  of  surrounding  structures.  It  com- 
municated with  the  abdominal  aorta  by  a  rounded  opening,  the  size  of 
a  shilling,  on  its  posterior  wall.  On  passing  the  finger  through  this 
opening,  it  immediately  came  down  on  exposed  bone.  The  bone  in 
the  left  iliac  fossa  was  exposed,  but  the  sacro-iliac  joint  was  sound 
(see  1519,  H.). 

Two  cases  of  ncevus  were  admitted.    They  occurred  in  infants. 
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One,  which  was  situated  at  the  back  of  the  neck,  was  destroyed  by 
nitric  acid ;  the  other,  which  was  an  inch  in  diameter  and  existed  on 
the  back,  was  removed  by  subcutaneous  ligature. 

Thirty-one  cases  of  varicose  veins  of  the  lower  limbs  were  admitted. 
Of  these,  a  large  proportion  were  complicated  with  the  so-called  Taxi- 
cose  ulcers.  In  twenty  instances  the  vessels  were  obliterated  by  sub- 
cutaneous section,  and  a  permanent  cure  effected.  In  the  remaining 
cases  the  support  of  an  elastic  stocking  was  thought  more  advisable. 

In  one  instance  a  clot  had  formed  in  a  varicose  vein,  and  formed  a 
tumour  rather  larger  than  a  walnut,  on  the  inner  side  of  the  right  leg. 
It  was  Bituated  in  the  course  of  a  large  vein,  which  could  be  felt  enter- 
ing and  leaving  it  on  drawing  the  tumour  upwards  and  downwards, — 
by  which  means  the  vessel  was  put  upon  the  stretch,  and  could  be  felt 
as  a  hard  cord  connected  with  the  tumour.  It  was  dissected  out  under 
chloroform  (1875,  H.)  (see  Prep.  Path.Mus.,  and  Path.  Soc.  Trans.  voL 
xviii.). 

Five  cases  of  phlebitis  occurred.  In  two  of  these  a  needle  was 
passed  beneath  the  inflamed  vein,  and  the  disease  arrested ;  suppu- 
ration occurred  below  the  needle,  whilst  the  parts  above  remained 
healthy.  One  case,  in  which  the  deep  veins  of  the  right  lower  limb 
were  affected,  proved  fatal.    There  was  no  post-mortem  examination. 

Of  diseases  of  the  lymphatics,  thirteen  were  cases  of  inflamed 
absorbents,  twenty-four  of  suppurating  glands — many  of  which  were 
venereal — and  two  of  tumours  of  glands.  The  nature  of  one  of  these 
was  uncertain ;  the  other  was  a  case  of  scrofulous  infiltration  of  the 
cervical  glands,  and  proved  fatal. 

Diseases  of  the  Respiratory  Organs. — Among  these  were  four 
cases  of  disease  of  the  larynx.  In  one  of  these,  in  which  the  affection 
was  of  a  syphilitic  nature,  laryngotomy  was  performed.  In  one  case 
the  patient,  a  woman  aged  48,  had  suffered  from  pain  and  difficulty  in 
swallowing  for  a  twelvemonth ;  and  for  six  months  she  had  been 
unable  to  swallow  solids.  On  examining  the  epiglottis  with  the 
finger,  it  was  felt  to  be  much  enlarged,  and  roughened  on  its  posterior 
surface.  During  deglutition,  there  was  greater  pain  referred  to  the 
neighbourhood  of  the  epiglottis  than  was  experienced  when  it  was 
touched.  The  alae  of  the  larynx  appeared  to  be  rather  widely  sepa- 
rated, and  were  tender  on  pressure.  There  were  several  enlarged  and 
very  hard  glands  near  the  angle  of  the  lower  jaw  on  the  left  side ;  the 
patient  had  a  malignant  aspect,  both  from  emaciation  and  discolor- 
ation of  the  skin  :  she  was  discharged  as  incurable.    (1576,  T.) 

The  remaining  nineteen  cases  occurred  in  patients  who  had  been 
admitted  into  the  surgical  wards  for  some  injury  or  disease.  There 
were  twelve  cases  of  bronchitis,  principally  affecting  patients  with 
fractured  ribs ;  three  died.  Four  of  phthisis,  of  which  two  died.  Two 
of  pleurisy,  one  of  which  proved  fatal,  in  a  case  of  amputation  which 
had  been  performed  in  1865.  One  case  of  hooping-cough  occurred  in 
a  child  who  had  spinal  disease. 
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Diseases  op  the  Nervous  System.— Under  this  head  are  com- 
prised diseases  of  the  cerebro-spinal  system  and  of  its  coverings. 

Two  cases  of  epilepsy  occurred ;  one  in  which  there  was  an  old 
depressed  fracture  of  the  skull ;  in  the  other  the  patient  was  burnt. 
These  are  the  only  two  instances  in  which  the  disease  manifested 
itself  during  the  patient's  stay  in  the  house ;  the  other  cases  in  which 
accidents  were  ascribed  to  epilepsy  have  not  been  entered  here. 

There  were  six  cases  of  delirium  tremens,  occurring  in  patients  who 
had  met  with  accidents ;  two  died.  Two  cases  of  hemiplegia  are 
entered,  and  five  of  disease  of  the  brain  ;  these  latter  were  probably 
due  to  some  chronic  inflammation  of  the  brain-membranes,  and 
occurred  in  patients  who  had  met  with  accidents :  the  symptoms 
were  relieved  by  purgation,  low  diet,  and  the  iodide  of  potassium  or 
bichloride  of  mercury.  One  case  of  mania  is  recorded.  It  occurred 
in  a  young  woman  who  had  been  admitted  with  erysipelas  of  the  scalp 
and  face. 

One  case  of  infantile  paralysis  and  three  of  partial  paralysis,  with 
one  of  sciatica  and  six  of  neuralgia,  complete  this  class  of  cases. 

Diseases  of  the  Skin  and  its  Appendages.— These  present  us 
with  a  very  numerous  set  of  cases,  which  it  is  impossible  in  the  present 
work  to  consider  in  detail ;  such,  however,  as  are  of  especial  interest 
will  be  cursorily  touched  upon. 

Eczema  presented  us  with  twenty-six  examples.  In  four  of  these 
the  disease  had  progressed  to  such  an  extent  that  ulcers  formed 
beneath  the  original  vesicles,  producing  an  extremely  painful  and  in- 
flamed surface. 

Fifteen  cases  are  entered  as  rupia;  under  these  are  included  several 
instances  of  rupial  ulcer.  These  rapidly  improved  under  calomel 
vapour-baths.  In  some  instances  these  could  not  be  borne,  and  the 
mineral  acids,  especially  the  dilute  nitro-muriatic  with  bark,  and 
sarsaparilla,  or  cod- liver  oil,  were  substituted. 

One  other  drug  requires  especial  mention,  and  that  is  the  iodide 
of  potassium  :  given  to  patients  in  a  low  and  cachectic  condition,  in 
doses  of  ten  grains,  three  times  a  day,  it  was  found  that  they  rapidly 
improved  and  increased  in  weight.  One  case  proved  fatal  from  ex- 
haustion. It  occurred  in  a  woman  aged  37,  whose  limbs  and  face  were 
more  or  less  crusted  with  rupial  scabs  and  ulcers,  the  ate  of  the  nose 
were  partly  eaten  away.  Cod-liver  oil  and  syrup  of  the  iodide  of  iron 
were  administered,  and  for  some  three  weeks  she  appeared  to  be  doing 
well,  the  scabs  fell  off  in  numbers,  and  the  ulcers  commenced  healing ; 
calomel  fumigation  was  also  employed :  but  soon  after  this,  the  little 
strength  she  had  gained  began  to  decline,  the  healing  process  was 
arrested,  the  ulcers  became  foul,  emitting  a  fetid  odour,  and  in  spite 
of  stimulants  she  sank  exhausted.  (1243,  H.)  The  body  was  excessively 
emaciated.  The  lungs  were  oedematous  and  anemic ;  the  liver  was 
fatty,  and  in  an  early  stage  of  amyloid  degeneration ;  the  other  organs 
were  natural  (see  P.  M.  Book,  No.  278). 

VOL.  n.  FF 
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Psoriasis  occurred  in  four  instances.  It  was  treated  with  the 
liquor  arsenicalis,  or  bichloride  of  mercury,  and  bark.  One  case  of 
psoriasis  guttata  remained  almost  unaffected  by  treatment,  until  calo- 
mel-baths were  made  use  of  (1909,  P.). 

Lichen  presented  ns  with  two  examples ;  both  were  syphilitic  ;  one 
was  complicated  with  iritis,  one  with  ulceration  of  the  throat. 

Two  cases  of  lupus  non-exedens  and  one  of  lupus  exedens  came 
under  observation.  The  former  were  much  benefited  by  the  adminis- 
tration of  cod-liver  oil  and  the  arsenical  solution,  with  the  topical 
application  of  an  arsenical  paste,0  the  latter  persistently  recurred  after 
extirpation  by  the  knife.  The  patient,  a  woman  aged  30,  had  suf- 
fered five  years  previously  from  circum-orbital  pain ;  this  was  followed 
by  a  rodent  ulcer  of  the  eyebrow.  The  diseased  surface  was  removed 
by  the  knife  three  years  subsequently,  but  had  since  reappeared.  When 
admitted,  there  was  an  elevation  of  thickened  tissue  extending  from 
the  root  of  the  nose  to  the  scalp.  On  the  left  of  this  the  forehead  was 
depressed  and  seamed  with  white  scars,  which  extended  from  the  roots 
of  the  hair  over  the  orbit  (which  was  obliterated)  to  the  cheek.  Just 
above  the  centre  of  the  malar  bone  was  a  small  wart-like  excrescence, 
and  external  to  this  a  patch  of  ulceration,  with  red,  sharply-defined 
edges,  She  complained  of  sharp  pain,  which  extended  from  the  root 
of  the  nose  and  seat  of  ulceration  to  the  vertex.  An  incision  was 
made  down  the  middle  line  of  the  forehead  from  the  roots  of  the  hair 
to  the  nose,  and  the  integument  dissected  outwards  from  the  bone  for 
about  an  inch  and  a  half  ;  the  ulcerated  surface  was  cut  out,  and  the 
malar  bone  exposed ;  its  surface  being  somewhat  softened,  it  was 
scraped  away. 

On  the  second  day  nitric  acid  was  applied  to  the  exposed  bone,  and 
rest  insured  by  a  morphia  draught  at  night.  The  wound  almost  healed 
in  a  week,  and  she  was  made  an  out-patient  (1563,  Ho.).f 

Two  cases  of  ecthyma  occurred  in  syphilitic  patients ;  in  one  case 
calomel  vapour-baths,  and  in  the  other  syrup  of  the  iodide  of  iron, 
with  cod-liver  oil,  produced  the  most  beneficial  effects. 

Eight  cases  of  scabies  are  recorded.  In  most  of  these  the  disease 
had  become  pustular.  The  application  of  sulphur  ointment,  with  due 
attention  to  cleanliness,  sufficed  for  a  cure. 

Herpes,  impetigo,  acne,  purpura,  erythema,  pityriasis,  and  urticaria, 
each  presented  us  with  a  single  example  of  the  disease.  They  call  for 
no  special  remarks. 

Ulcers  of  the  leg  presented  us  with  every  phase  of  the  disease- 
indolent  and  inflamed,  specific  and  non-specific,  &c.  They  afforded  a 
wide  field  for  study. 

One  hundred  and  fifty-three  cases  were  admitted.  Nine  were 
attacked  with  phagedena,  and  in  three  instances  the  extensive  slough- 


*  One  of  these  cases  died  of  pyaemia  in  Jan.  1867. 
f  A  third  operation  was  found  necessary  in  1867. 


ANNUAL  REPORT  OF  SURGICAL  CASES.  435 

ing  necessitated   amputation,  and  death   ensued    (see   Amputation 
Statistics,  Nos.  14, 15,  20). 

In  numerous  instances  varicose  veins  accompanied  the  disease,  and 
their  subcutaneous  obliteration  was  followed  by  a  cure  of  the  affec- 
tion both  of  the  vein  and  integument. 

Fifty-seven  cases  are  recorded  as  abscesses.  This  is  a  very  mixed 
class  of  cases,  and  contains  instances  in  which  suppuration  occurred 
as  the  result  of  an  injury,  or  without  any  known  cause.  Two  died 
from  exhaustion. 

Six  cases  are  entered  under  the  head  of  cancerous  ulceration,  in  the 
form  of  epithelioma.  In  four  of  these  the  diseased  mass  was  extir- 
pated. In  one  instance  the  patient,  a  man  aged  61,  would  not  submit 
to  an  operation ;  he  had  an  epithelial  growth  on  the  left  ring-finger, 
with  an  enlarged  gland  at  the  bend  of  the  elbow.  Acetic  acid  was 
applied,  and  the  surface  became  more  healthy  (1921,  P.).  In  a  case  of 
epithelioma  of  the  lip,  the  disease  was  removed  by  an  elliptical  incision. 
In  another  of  the  face,  the  knife  was  also  employed.  A  large  fungoid 
growth  surrounded  by  unhealthy  ulceration  occupied  the  left  cheek ; 
and  the  whole  face  was  covered  with  puckered  cicatrices,  as  though 
from  a  burn.  The  whole  of  the  diseased  mass  was  cut  away.  The 
incision  extended  from  the  middle  line  almost  to  the  angle  of  the  jaw, 
and  went  down  to  the  bone.  Some  suspicious  points  were  touched 
with  the  actual  cautery,  and  the  whole  was  covered  with  chloride  of 
zinc  paste.  The  sloughs  separated,  and  he  was  discharged  with  the 
wounds  almost  healed  (419,  P.).  One  case  of  epithelioma  of  the  leg 
proved  fatal  from  exhaustion ;  the  patient  was  admitted  in  a  dying 
state. 

The  penis  was  affected  in  two  instances,  and  the  labium  in  one.  In 
the  firet  cases  the  disease  was  removed  with  the  ecraBeur,  in  the  latter 
with  the  knife,  and  in  it  the  bleeding  was  effectually  arrested  by  means 
of  the  twisted  suture. 

Sixteen  cases  of  tumour  were  admitted  ;  viz.  six  fatty,  six  sebaceous, 
one  encysted,  and  three  malignant.  The  fatty  and  sebaceous  tumours 
were  all  successfully  removed.  The  former  were  found  on  the  neck 
and  upper  extremities,  with  one  in  the  labium ;  the  latter  in  the  scalp 
and  face.  One  case  of  encysted  tumour  is  recorded.  The  patient  had 
been  an  in-patient  in  1866,  the  tumour  had  been  punctured  and  freely 
laid  open,  and  then  was  made  to  suppurate  by  the  introduction  of 
a  silver  wire.  She  was  in  a  weakly  state  when  admitted,  but  the 
tumour  had  almost  disappeared.  Three  cases  of  malignant  disease 
were  admitted.  One  occurred  near  the  lower  end  of  the  femur, 
another  in  the  glands  of  the  axilla,  after  the  removal  of  a  tumour 
from  the  hand ;  both  were  discharged  at  their  own  request.  The  third 
was  a  case  in  which  a  mole  assumed  a  malignant  aspect.  It  occurred 
in  a  woman  aged  sixty-two,  in  whom  a  mole  had  existed  on  the  right 
arm  from  infancy.  Of  late  it  had  been  increasing  in  size,  and  caustic 
had  been  applied,  which  caused  it  to  ulcerate.  It  presented  a  fleshy 
appearance,  was  hard,  red,  and  shining,  and  occasionally  bled.    It  was 


436  ST.  GEORGE'S  HOSPITAL  REPORTS. 

removed.  (869,  T.)  Under  the  microscope  it  was  found  to  contain 
neucleated  cells,  some  of  them  of  large  size,  others  elongated,  and 
filled  with  granular  matter. 

Four  cases  of  carbuncle  were  admitted.  They  were  treated  by 
incisions,  with  generous  diet  and  tonics.  Three  boils,  three  cases  of 
cedema,  eight  of  onychia,  in  two  of  which  the  nail  was  removed,  and 
two  of  corns  and  bunions,  call  for  no  comments.  One  case  of  conical 
and  ulcerated  stump,  in  which  amputation  was  performed,  terminated 
fatally  from  pyaemia  (see  Table,  No.  22).  Three  others  were  bene- 
fited by  treatment. 

One  case  of  elephantiasis  of  the  leg,  that  had  existed  for  eighteen 
years,  proved  fatal  after  amputation  (see  Amp.  Statistics,  No.  16). 

Diseases  op  the  Eye,  Ear,  and  Nose.— Taking  them  in  the 
order  enumerated,  we  find  that  of  diseases  of  the  eye  fifty- five  cases 
were  admitted.  Of  ophthalmia  there  were  seventeen  cases,  many  of 
them  due  to  struma  and  cold,  and  one  to  the  contagion  of  gonor- 
rhoea! pus.  Nine  cases  are  entered  as  corneitis ;  these  include  ulcera- 
tion, and  opacity  from  whatever  cause  due.  Ten  cases  are  classed  as 
iritis.  Three  of  these  were  amongst  the  sequel©  of  syphilis,  and  the 
rest  were  due  to  cold  or  rheumatism.  One  was  complicated  with 
severe  inflammation  of  the  sclerotic ;  the  diagnostic  symptom,  in  addi- 
tion to  the  appearance  of  the  eye,  being  the  extreme  and  tensive  pain 
in  the  eyeball.  The  treatment  adopted  in  these  cases  consisted  in  the 
administration  of  calomel  and  opium  pills  to  arrest  the  inflammation 
and  produce  absorption  of  the  effused  lymph,  and  in  dilating  the  pupil 
by  dropping  a  solution  of  atropine  upon  the  surface  of  the  eyeball, 
or  by  applying  belladonna  ointment  around  the  orbit.  When  the 
patients  applied  in  time,  the  adoption  of  these  measures  in  every  in- 
stance prevented  the  adhesion  of  the  iris  to  the  capsule  of  the  lens.  In 
rheumatic  cases,  the  exhibition  of  colchicum  and  alkalies  was  found 
beneficial ;  and  blisters  applied  behind  the  ear,  or  to  the  nape  of  the 
neck,  were  frequently  found  of  service. 

One  case  is  entered  as  choroiditis.  It  occurred  in  a  man  who  was 
suffering  from  secondary  syphilis.  There  were  several  specific  ulcera- 
tions on  the  legs.  He  complained  of  shooting  pain  on  both  sides  of 
the  head.  Vision  with  the  right  eye  was  indistinct,  and  both  pupils 
were  irregular.  A  sclerotic  zone  surrounded  both  corneas,  that  around 
the  right  being  the  most  distinct.  The  globe  was  tense,  and  its  mediae 
were  rather  hazy.  He  was  ordered  syrup  of  the  iodide  of  iron  and  cod- 
liver  oil,  and  at  night  a  pill  composed  of  calomel  and  extract  of  hyos- 
cyamus.  Under  this  treatment  the  ulcers  commenced  healing,  and  he 
lost  the  pain  in  the  head ;  but  his  vision  was  not  improved,  and  "fall- 
ing lights"  occasionally  appeared  to  descend  to  the  ground  from  the 
outer  angle  of  the  right  eye.  When  examined  with  the  ophthalmoscope, 
the  right  optic  disc  was  found  to  be  indistinct  at  its  upper  and  lower 
parts.  The  choroidal  glow  was  less  distinct  than  it  should  have  been, 
and  the  choroid  pigment  was  visible  in  various  parts.    The  indistinct- 
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ness  seemed  to  depend  upon  oedema  of,  and  slight  deposit  in,  the  con- 
nective tissue  of  the  optic  disc  and  neighbouring  retina.  A  calomel 
and  opium  pill  was  now  administered  night  and  morning,  and  the  zone 
disappeared  from  the  left  eye,  and  became  less  marked  in  the  right, 
whilst  the  "falling  lights"  appeared  less  frequently.  The  eyeball  be- 
came less  tense,  the  mediae  clearer,  and  the  ophthalmoscope  showed 
considerable  absorption  of  the  deposit  near  the  optic  disc.  He  was 
discharged  in  an  improved  state  of  health,  with  the  sight  of  the  right 
eye  returning.  He  could  see  objects  on  the  opposite  side  of  the  ward, 
though  he  was  unable  to  distinguish  faces.    (2035,  H.) 

Ten  cases  of  cataract  were  admitted,  and  in  eight  of  these  the 
obstruction  to  vision  was  removed  ;  the  operation  of  extraction  being 
performed  in  seven  cases,  and  of  solution  in  one.  The  patients  were 
provided  with  spectacles,  and  left  the  hospital  with  very  good  vision. 

One  case  of  amaurosis  was  admitted,  and  discharged  incurable. 

In  one  instance  iridectomy  was  performed  for  glaucoma. 

Five  cases  of  staphyloma  were  admitted.  In  four  of  these  the 
cornea  was  removed,  and  the  globe  allowed  to  collapse,  in  order  that 
an  artificial  eye  might  be  worn ;  and  in  one  case  the  eyeball  was 
eneucleated,  with  the  same  object. 

In  two  cases  of  strabismus  the  rectus  muscle  was  divided. 

One  gelatinous  polypus  of  the  ear  was  admitted,  in  order  that  the 
growth  might  be  removed  (1383,  H.). 

Polypus  of  the  nose  presents  us  with  five  examples.  In  four  of 
these  the  disease  consisted  of  the  mucous  or  gelatinous  variety,  and 
was  removed  with  forceps. 

The  other  was  a  case  of  naso-pharyngeal  polypus.  The  patient, 
a  man  aged  27,  had  suffered  for  nearly  a  year  from  severe,  and  often 
alarming,  haemorrhage  from  the  nose  and  throat.  When  admitted 
he  had  an  anaemic  appearance,  and  frequently  suffered  from  epistaxis. 
The  left  nostril  was  dilated,  and  completely  occluded  by  a  large  mass 
of  polypus,  which  extended  back  into  the  pharynx.  It  was  removed 
by  the  method  recommended  by  Sir  W.  Ferguson.  The  wound  was 
stitched  together  with  silver  sutures.  No  ligatures  were  required. 
An  uninterrupted  recovery  ensued  (774,  Ho.). 

One  case  of  malignant  tumour  presenting  in  the  nostril  occurred 
in  a  man.  It  had  been  growing  for  six  months,  and  entirely  blocked 
up  the  right  nostril  and  upper  part  of  the  pharynx,  and  pushed  the 
right  eye  forwards.  There  was  frequent  haemorrhage.  The  disease 
had  spread  too  far  to  be  removable  by  an  operation,  and  the  patient 
was  discharged  as  incurable  (987,  H.). 

Diseases  of  the  Organs  of  Digestion. — These  include  diseases 
of  the  mouth  and  diseases  of  the  rest  of  the  alimentary  canal.  Among 
the  first  are  two  cases  of  abscess  in  the  mouth  from  caries  of  the  teeth. 
One  of  these  proved  fatal.  The  patient  had  been  suffering  from 
alveolar  abscess  for  some  months,  and  the  suppuration  extended  to 
the  neck,  where  an  abscess  had  been  opened.    When  admitted,  the 
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whole  of  the  right  side  of  the  neck  was  infiltrated  with  pus,  and  there 
were  two  discharging  sinuses.  The  side  of  the  face,  as  high  as  the 
zygomatic  arch,  was  much  swollen  and  indurated.  He  went  on  well 
for  more  than  two  months,  when  he  suddenly  had  an  attack  oi  severe 
haemorrhage  from  the  mouth.  Styptics  were  employed,  but  the  bleed- 
ing frequently  recurred,  and  he  died  in  eleven  days  (267,  P.).  There 
was  no  post-mortem  examination. 

Eight  cases  are  entered  as  ulceration  of  mucous  membrane.  One 
of  these  terminated  fatally,  and  proved  to  be  a  case  of  diphtheria. 
The  history  was  that  of  sore-throat  for  a  month,  but  without  evi- 
dence of  syphilis.  The  left  side  of  the  soft  palate  was  in  a  state 
of  foul  ulceration,  surrounded  by  red  sharply-defined  edges.  The 
right  side  of  the  palate  was  commencing  to  ulcerate,  and  the  uvula 
was  red  and  swollen.  There  was  also  ulceration  at  the  back  of  the 
pharynx,  as  evidenced  by  the  presence  of  suppuration.  There  was 
also  pain  during  deglutition.  Calomel-vapour  was  applied  to  the 
throat,  and  he  went  on  well  for  about  three  weeks,  when  he  became 
very  low,  and  the  throat  very  foul.  He  was  ordered  brandy,  with 
a  mixture  of  chlorate  of  potash,  ammonia,  opium,  and  bark ;  but  he 
died  soon  after.  (1882,  H.)  When  examined  the  body  was  in  good 
condition.  The  whole  of  the  right  lung  felt  solid  and  heavy,  and 
was  in  a  state  of  congestive  pneumonia.  The  bronchial  tubes  were 
full  of  exudation,  even  to  their  minutest  ramifications.  In  the  largest 
bronchi  this  exudation  formed  a  complete  cast  to  the  tube.  It  was 
also  found,  though  to  a  less  extent,  in  the  trachea  and  larynx.  The 
left  lung  was  natural,  but  congested.  The  soft  palate,  epiglottis,  and 
fauces  were  covered  with  the  same  exudation  as  was  found  in  the 
bronchi.  On  the  soft  palate  there  was  the  cicatrix  of  an  old  ulcera- 
tion.   (See  P.  M.  Book,  No.  336.) 

Four  cases  of  sore-throat  are  recorded.  They  were  of  syphilitic 
origin. 

Two  cases  of  quinsey  occurred;  one  in  a  patient  admitted  with 
concussion,  the  other  in  a  patient  who  was  suffering  from  varicose 
veins. 

Three  cases  of  fissure  of  the  palate  were  admitted.  One  of  these 
had  been  operated  upon  before ;  but  union  had  not  been  perfect,  and 
a  second  operation  was  required.  The  case  was  cured.  The  other 
two  patients  were  taken  away  by  their  parents  without  leave. 

One  case  of  epulis  is  recorded.  It  was  removed  with  the  knife, 
but  soon  after  recurred.  At  the  second  operation  nitric  acid  was  ap- 
plied to  the  alveolar  process  from  which  the  tumour  grew ;  and  the 
disease  appeared  to  be  thoroughly  eradicated.    (1809,  T.) 

Five  cases  of  hare-lip  were  admitted.  One  was  discharged  at  the 
request  of  the  mother.  Of  the  remaining  four,  two  were  double  and 
two  single  fissures  of  the  lip.  The  ordinary  operation  was  performed 
in  each  case,  in  two  successfully,  but  in  the  other  two  the  wound  did 
not  unite,  owing  to  the  weakly  condition  of  the  children,  and  they 
were  discharged  for  country  air. 
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One  patient  with  an  enlarged  tonsil  was  admitted,  and  the  growth 
removed. 

One  case  of  cancer  of  the  tongue  was  admitted,  and  discharged 
as  incurable. 

We  now  pass  on  to  the  consideration  of  some  of  the  surgical  dis- 
eases to  which  the  remainder  of  the  alimentary  canal  is  liable.  Taking 
hernia  first,  we  shall  enter  at  once  on  a  most  important  series  of  cases, 
a  short  account  of  which  may  be  found  in  the  Table  of  Operations 
and  volume  of  Hernia  Statistics  belonging  to  the  Hospital,  but  for  a 
detailed  account  the  Case  and  Post-Mortem  Books  must  be  consulted. 
Thirty-nine  cases  were  admitted ;  of  these  twenty  were  strangulated, 
ten  were  reducible,  and  nine  irreducible.  Three  of  the  cases  of  stran- 
gulated intestine  were  reducible  without  operation ;  the  gut  being 
returned  by  the  taxis,  after  the  application  of  ice.  Of  the  cases  sub- 
mitted to  operation,  six  died.  There  were  five  cases  of  inguinal  hernia, 
all  of  which  were  oblique  and  occurred  in  males.  Four  of  these  were 
acquired,  and  one  was  congenital.  Three  of  these  were  enterpceles,  and 
two  enteroepiploceles ;  in  one  the  omentum  was  ligatured  and  cut  off, 
death  resulting  from  peritonitis.  Eleven  were  cases  of  femoral  her- 
nia ;  four  in  males,  seven  in  females.  In  four  cases  the  sac  contained 
omentum  as  well  as  intestine,  and  in  one  omentum  only ;  in  three 
iastances  it  was  ligatured  and  cut  off.  There  were  five  deaths  ;  four 
due  to  peritonitis,  and  one  to  extravasation  of  faeces  into  the  peri- 
toneal cavity  through  an  ulcer  in  the  small  intestine.  One  case  of 
umbilical  hernia  in  a  female  was  operated  on  ;  recovery  ensued.  The 
sac  was  opened  in  every  case.  One  patient  with  artificial  anus  was 
admitted  in  order  that  he  might  be  fitted  with  an  instrument. 

One  case  of  ulceration  of  the  rectum  was  admitted.  It  was  probably 
of  a  syphilitic  nature. 

Twenty-one  cases  of  piles  occurred.  Nineteen  cases  of  fistula  in 
ano  were  admitted,  and  in  ten  of  these  the  sinus  was  laid  open.  The 
double  ligature  was  made  use  of  in  many  instances,  and  the  affection 
cured. 

Five  cases  of  stricture  of  the  rectum  were  much  benefited  by  the 
introduction  of  bougies.  Two  cases  were  entered  as  prolapsus ;  in 
one  the  protrusion  did  not  recur  after  the  expulsion  of  a  round  worm, 
ascaris  lumbricoides. 

Two  cases  of  fissure  of  the  rectum  were  admitted,  in  which  the  divi- 
sion of  a  few  fibres  of  the  external  sphincter  cured  the  affection. 

Two  cases  are  entered  as  constipation.  In  one  of  these  the  bowels 
had  not  been  relieved  for  ten  days,  and  vomiting  had  persisted  for 
three  days.  When  admitted  there  was  great  collapse  and  stercoraceous 
vomiting,  the  abdomen  was  tense,  tympanitic,  and  painful ;  pulse  quick 
and  weak,  countenance  sunken.  There  was  no  hernia.  After  a  purge 
and  injection  had  been  given,  the  bowels  were  freely  relieved  and  the 
sickness  stopped.  In  two  days  the  patient  was  discharged  at  his  own 
request.    (186,  L.) 
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Three  cases  of  cancer  of  the  rectum  were  admitted.  Two  of  these 
were  discharged  unrelieved.  In  the  third  colotomy  was  performed, 
and  the  patient  died. 

The  case  was  that  of  a  woman  aged  38,  who  had  suffered  from 
difficulty  in  defalcation  for  seven  years,  and  from  the  passage  of  blood 
and  offensive  matter.  For  eight  months  she  had  been  almost  unable 
to  pass  anything.  On  introducing  the  finger  into  the  rectum,  a  hard 
ulcerated  fungoid  mass  could  be  felt  constricting  the  canal.  The 
examination  caused  great  pain.  She  was  not  much  emaciated,  and 
did  not  present  the  malignant  cachexia.  Amussat's  operation  was 
performed,  but  she  gradually  sank,  and  died  in  three  days.  (145,  Ho.) 
There  was  no  post-mortem  examination. 

Diseases  of  the  Urinary  Organs. — Under  these  are  considered 
diseases  of  the  kidney,  bladder,  and  urethra.  Two  cases  of  albuminuria 
occurred  ;  one  in  a  case  of  abscess  in  the  loin  and  amyloid  disease,  the 
other  in  a  case  of  excision  of  the  knee.    Both  terminated  fatally. 

Seven  cases  of  irritable  bladder  were  admitted.  Two  occurred  in 
females,  five  in  males,  all  adults.  In  these  pus  and  mucus  were  found 
in  the  urine,  and  in  one  a  hollow  sound  detected  a  rough  elevation  on 
the  right  side  of  the  bladder,  but  there  was  no  bleeding.  Alkalies  and 
anodynes  were  at  first  administered  ;  and  subsequently,  when  the  water 
became  clearer,  and  there  was  less  pain  during  micturition,  iron  and 
the  mineral  acids  were  substituted,  with  excellent  results. 

Five  cases  of  retention  of  urine  were  admitted  ;  they  were  relieved 
by  a  warm  bath  and  opium.  In  one  instance  the  retention  was  due  to 
the  impaction  of  a  stone  in  the  urethra.  The  urine  was  drawn  off  with 
a  catheter ;  and  subsequently  lithotrity  was  performed. 

Stone  in  the  bladder  presented  us  with  nine  examples ;  in  four  of 
these  the  lateral  operation  of  lithotomy  was  performed,  and  in  five 
lithotrity.  One  case  of  lithotomy  terminated  fatally  from  suppuration 
in  the  kidneys,  and  one  of  lithotrity  from  cystitis. 

One  case  is  entered  as  strumous  disease  of  the  bladder.  The  patient 
died,  and  there  was  no  post-mortem  examination. 

One  case  of  urethral  fistula  occurred.  Subjoined  is  a  short  ac- 
count of  the  case.  A  boy,  aged  8,  was  admitted  on  June  26th  with 
phimosis.  The  prepuce  was  greatly  distended,  swollen,  and  lengthened ; 
there  was  a  good  deal  of  pain.  On  July  3d  the  swelling  had  greatly 
diminished,  and  there  was  an  ulcerated  crack  on  the  under  surface  of 
the  penis,  just  in  front  of  the  scrotum.  A  fistulous  opening  soon  formed 
at  this  spot,  and  the  urine  passed  both  through  it  and  the  meatus  urin- 
arius.  On  the  28th  he  was  discharged  for  a  time.  He  was  readmitted 
on  August  16th,  and  on  the  23d  the  edges  of  the  fistula  were  pared,  and 
brought  together  from  before  backwards  with  silver  sutures  ;  the  pre- 
puce at  the  same  time  being  slit  up  on  its  dorsal  surface,  a  catheter 
was  passed  and  tied  in.  The  urine  escaped  entirely  through  the 
instrument,  which  was  withdrawn  on  the  9th  of  September,  the  wound 
having  entirely  healed.  (1298,  L.) 


ANNUAL  REPORT  OF  SURGICAL  CASES.  441 

Two  cases  of  vascular  tumour  of  the  female  urethra  were  admitted  ; 
both  were  removed  with  the  knife. 

Forty-two  cases  of  organic  stricture  of  the  urethra  were  admitted, 
fourteen  of  which  were  complicated  with  urinary  abscess  and  fistula. 
Three  died,  one  of  pyaemia,  one  of  suppuration  in  the  kidneys  and 
uremic  poisoning,  and  one  of  abscess  in  the  prostate,  which  produced 
symptoms  closely  resembling  those  of  cholera.  (81 1 ,  T.  See  P.  M. 
Book,  No.  181.)°  In  three  cases. perinatal  section  was  successfully 
performed.  The  remaining  thirty- six  cases  were  all  treated  by  gradual 
dilation  of  the  stricture  by  means  of  instruments.  Nine  cases  of 
enlarged  prostate  were  admitted,  in  which  the  disease  had  altered  the 
normal  condition  of  the  urine  ;  one  died.  By  drawing  off  the  water 
regularly,  and  in  many  instances  by  washing  out  the  bladder  with 
tepid  water,  these  patients  were  much  benefited. 

Two  cases  of  extravasation  of  urine  were  admitted  ;  the  usual  treat- 
ment was  adopted.  One  recovered,  and  one  died.  The  fatal  case  was 
that  of  a  man,  aged  48,  who  had  been  an  in-patient  some  years  ago 
with  some  urinary  affection,  the  nature  of  which  the  patient  could  not 
explain.  He  had  since  been  in  China,  and  owing  to  a  recurrence  of 
the  symptoms,  returned  home  for  medical  advice.  When  admitted, 
there  was  considerable  redness,  swelling,  and  oedema  of  the  scrotum, 
perinaeum,  and  lower  part  of  the  abdomen.  Incisions  were  made  into 
the  scrotum ;  but  on  the  following  day  the  swelling  had  increased,  and 
the  parts  were  very  foul.  The  patient  was  therefore  placed  on  the 
operating-table,  and  the  finger  was  introduced  into  the  rectum,  and 
the  prostate  found  to  be  enormously  enlarged.  A  bistoury  was  there- 
fore plunged  into  it,  but  without  effect.  An  incision  was  now  made 
in  the  median  line  of  the  perineum,  and  a  fetid  abscess  opened. 
Some  more  incisions  were  made  into  the  swollen  tissues,  and  the  man 
was  sent  to  bed.  He  was  in  a  very  low  condition,  and  never  rallied, 
but  died  on  the  following  morning.  (783,  T.)  The  kidneys  were 
large,  their  secreting  structure  was  diminished  in  quantity  and  infil- 
trated with  pus ;  the  calices  and  ureters  were  much  dilated.  The 
bladder  was  contracted,  its  muscular  coat  enormously  hypertrophied, 
and  its  inner  surface  somewhat  sacculated.  The  prostate  gland  was 
much  enlarged  and  indurated ;  on  section,  a  large  abscess  was  found 
in  its  substance  with  thick  walls.  There  was  also  another  abscess  in 
front  of  the  prostate  which  communicated  with  the  rectum,  and  also 
with  one  of  the  incisions  in  the  perinaeum,  but  it  did  not  open  into 
the  urethra.  In  the  urethra  was  a  false  passage  running  for  about 
three  quarters  of  an  inch  in  the  submucous  tissue,  but'  there  was 
no  appearance  of  any  stricture.    (See  P.  M.  Book,  No.  160.) 

One  case  of  spasmodic  stricture  occurred  in  a  patient  who  was 
admitted  with  a  contusion  of  the  hip. 

A  case  of  recto-urethral  fistula  was  admitted.    The  patient,  a  child 


*  For  a  detailed  account  of  this  case  see  the  Medical  Press  and  Circular •, 
March  20, 18C7,  p.  272,  as  related  by  Dr.  Ogle. 
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three  months  old,  had  been  born  with  an  imperforate  anas,  and  two 
days  after  birth  an  opening  had  been  made  into  the  gat.  It  was  a 
rare  form  of  the  disease,  in  which  the  communication  between  the 
rectum  and  urinary  tract  was  of  small  size.  In  cases  in  which  the 
gut,  as  in  this  instance,  descends  almost  to  the  perineum,  the  rectum 
and  bladder  generally  communicate  by  a  large  opening. 

The  anal  orifice  was  very  small,  and  f»ces  and  urine  passed  toge- 
ther both  through  it  and  the  urethra.  A  staff  introduced  into  the 
bladder  could  be  touched  by  a  probe  introduced  through  the  anus. 
An  incision  about  half  an  inch  in  length  was  made  backwards  in  the 
median  line  of  the  perineum  ;  the  finger  was  then  passed  into  the 
rectum,  and  a  small  orifice,  about  large  enough  to  admit  a  No.  8  or  10 
catheter,  was  found  communicating  with  the  bladder,  in  the  situation 
which  should  have  been  occupied  by  the  prostate,  which  in  this  case 
was  either  cleft  or  absent.  The  wound  was  prevented  from  contracting 
by  the  daily  introduction  of  the  finger ;  and  the  patient  was  discharged 
with  instructions  to  the  mother  to  persist  in  that  plan  of  treatment. 
The  parts  were  too  small  to  admit  of  a  free  incision,  and  the  mucous 
membrane  of  the  rectum  being  drawn  down  and  stitched  to  the  akin, 
which  is  the  proper  course  to  be  pursued  with  maturer  patients. 


Diseases  op  the  Male  Organs  op  Generation.— Seven 
of  primary  syphilis  occurred,  and  sixteen  of  secondary.    Of  the  former 
six  were  of  the  suppurating  variety,  and  one  of  the  Hunterian. 

Five  cases  of  gonorrhoea  were  admitted,  one  complicated  with  puru- 
lent ophthalmia,  and  four  with  synovitis. 

Three  cases  of  phimosis  and  five  of.  paraphimosis  were  admitted. 

Twelve  cases  of  hydrocele  are  recorded.  In  eleven  of  these  the 
ordinary  operation  for  the  radical  cure  was  successful.  One  case 
resisted  repeated  and  strongly  irritating  injections,  and  it  was  found 
necessary  to  lay  the  tunica  vaginalis  freely  open,  and  allow  it  to 
granulate  from  the  bottom.    (1G96,  Ho.) 

One  case  of  hematocele  was  admitted.  It  was  produced  two  days 
previously  by  a  kick  from  a  horse.  Rest  and  the  application  of  a  cold 
lotion  caused  absorption  of  the  effused  blood  in  a  week. 

One  case  is  entered  as  malignant  disease.  It  occurred  in  a  patient 
aged  seventy-two  ;  an  operation  was  not  deemed  advisable. 

Fourteen  cases  of  orchitis  were  admitted  ;  of  these  eight  were  acute 
and  six  chronic.  The  former  were  frequently  due  to  gonorrhoea,  and 
were  treated  by  rest,  a  tepid  lotion,  and  the  administration  of  anti- 
mony, with  calomel  and  opium  ;  the  latter  were  in  three  instances  due 
to  syphilis,  and  in  two  of  them  there  was  a  fungous  protrusion  of  the 
testicle ;  in  these  instances  the  red  precipitate  powder  was  applied,  and 
the  same  general  treatment  pursued  as  in  the  other  cases,  viz.  the  ad- 
ministration of  cod-liver  oil,  and  syrup  of  the  iodide  of  iron,  or  mer- 
cury, and  the  local  application  of  the  blue  ointment. 

Two  cases  of  cancer  of  the  penis  were  admitted  in  order  that  the 
disease  might  be  removed. 


ANNUAL  REPORT  OF  SURGICAL  CASES.  443 

Two  cases  of  lacuna  abscess  of  the  urethra  are  recorded;  both 
burst  into  the  urethra. 

Diseases  of  the  Female  Organs  op  Generation.— In  this  class 
are  arranged,  first,  diseases  of  the  breast ;  secondly,  of  the  external 
organs  of  generation,  with  the  uterus  and  its  appendages. 

Seven  cases  of  abscess  of  the  breast  occurred ;  four  of  these  took 
place  during  lactation,  and  the  remaining  three  originated  without 
assignable  cause. 

Nine  cases  of  tumour  of  the  breast  were  admitted.  Two  of  these 
were  cases  of  sero-cystic  disease,  in  which  the  disease  was  removed. 

One  patient  during  convalescence  was  attacked  with  scarlatina,  for 
which  she  was  transferred  to  the  physician. 

Seven  were  cases  of  scirrhus,  -and  in  five  of  these  amputation  of 
the  breast  was  performed  ;  in  one  the  disease  had  been  previously 
removed,  and  had  returned  in  the  cicatrix.  Potassa  f  usa  was  applied 
to  the  wound  after  the  removal  of  the  growth.  One  case  terminated 
fatally  from  granular  kidneys  and  fatty  heart. 

Of  the  remaining  three  cases,  one  was  discharged  for  re-admission, 
and  two  were  incurable  ;  in  one  of  these  acetic  acid  was  injected,  and 
found  ineffectual  Acetic  acid  was  also  injected  into  an  enlarged 
axillary  gland,  with  the  effect  of  destroying  it  by  suppuration  ;  the 
mamma  was  affected  with  scirrhus,  and  was  removed ;  the  disease 
returned  in  the  cicatrix,  but  not  in  the  axilla.    (1551,  Ho.) 

Among  diseases  of  the  external  organs  of  generation  we  find  four 
Cases  of  abscess  of  the  labium,  one  of  fatty  and  one  of  fibro-  cellular 
tumour,  with  one  of  epithelioma,  all  of  which  were  removed ;  and  one 
case  of  condylomata. 

Six  cases  of  primary  syphilis,  comprising  Hunterian  and  soft 
chancres ;  six  cases  of  gonorrhoea  ;  and  sixteen  of  secondary  syphilis, 
were  admitted  during  the  year.  One  case  of  vesico -vaginal  fistula 
was  admitted,  and  cured  by  operation.  One  case  of  cancer  of  the 
uterus  and  one  of  fibrous  tumour  occurred  ;  but  they  were  discharged, 
being  unfit  for  operation. 

Three  cases  are  classed  as  polypus  of  the  uterus  :  in  two  instances 
the  growth  was  removed  by  ligature,  in  the  other  the  patient  was 
discharged  at  her  own  request. 

Three  cases  of  ovarian  cyst  were  admitted  ;  two  merely  for  para- 
centesis, and  one  with  a  view  to  operation.  The  patient,  aged  28,  gave 
the  following  history.  After  her  confinement  some  seven  years  pre- 
viously, the  abdomen  commenced  swelling,  it  increased  rapidly  in  size, 
and  paracentesis  was  performed.  This  operation  had  been  repeated 
twenty-six  times ;  the  intervals  between  each  had  gradually  become 
Bhorter,  latterly  being  only  of  a  month's  duration.  The  last  tap- 
ping took  place  three  weeks  ago.  The  abdomen  was  uniformly  en- 
larged, elastic,  and  fluctuating  in  every  part,  except  on  the  left  side, 
where  there  was  a  large  firm  mass.  The  os  uteri  was  healthy,  and 
pressed  down  almost  to  the  outlet  of  the  pelvis  ;  the  cervix  was  short ; 


444  ST.  GEORGE'S  HOSPITAL  REPORTS. 

and  the  parts  around  were  elastic.  The  patient  had  no  pain,  bnt  felt 
a  sensation  of  tension  of  the  abdomen ;  she  was  considerably  emaciated. 
Over  the  apex  of  the  left  lung  there  was  tubular  breathing,  with  dul- 
ness  on  percussion,  and  increased  vocal  resonance.  There  was  no  cough. 
The  cyst  was  tapped,  and  twenty-seven  pints  of  viscid  fluid  containing 
much  albumen  were  drawn  off.  The  mass  on  the  left  side  of  the 
abdomen  could  now  be  distinctly  felt ;  it  had  firm  well-marked  edges, 
and  was  movable ;  it  appeared  to  be  adherent  to  another  mass  occupy- 
ing the  left  lumbar  and  inguinal  regions  ;  a  third  mass  was  also  found 
in  the  right  iliac  region.  In  three  weeks  the  cyst  had  refilled  ;  it 
was  tapped,  and  thirty-two  pints  of  fluid  were  drawn  off.  After  the 
relations  and  connections  of  these  cysts  had  been  attentively  con- 
sidered, the  case  was  deemed  unfavourable  for  operation. 

One  case  of  ruptured  perinseum  terminated  fatally  from  pyaemia, 
after  operation.  The  rupture  had  taken  place  eight  years  previously, 
and  the  patient  was  anxious  to  have  something  done,  as  she  suffered 
great  distress  from  prolapse  of  the  uterus,  and  was  unable  to  retain  a 
pessary.    (See  P.  M.  Book,  No.  67.) 

Fourteen  cases  of  hysteria  complete  our  list  of  female  diseases. 
They  chiefly  simulated  diseases  of  the  joints  or  spine.  In  one  case 
the  hip  was  contracted  on  the  pelvis,  and  an  appearance  of  shortening 
was  given  to  the  limb ;  its  use  was  restored  after  straightening  the 
thigh  by  means  of  a  loog  splint,  and  a  weight  attached  to  the  heel 
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CASES  ADMITTED  DURING  THE  TEAB  1866. 


« 

* 

a 

3 

V 

1 

Natare  of  injury. 

! 

"2 

<3 
5£ 

3^ 

H  h 

1 

13 

sr 

11 

Is 

I1 

I 

A.  General  injuries : 

a.  Barns 

26 

7 

27 

,      , 

4 

b.  Scalds 

84 

7 

20-6 

B.  Local  injuries : 

1.  Of  the  bead  : 

a.  Simple  scatp» wounds  (bone 

not  exposed) 

56 

. 

. 

9 

8 

1 

h.  Scalp- wound  (bone  exposed) 

28 

1 

86 

8 

2 

1 

c.  Concussion                    . 

86 

# 

,      , 

4 

1 

d.  Simple  fracture    , 

6 

8 

60 

e.  Compound  fracture 

7 

6 

857 

. 

.    . 

2 

/.  Fracture  of  the  base     . 

16 

7 

43*7 

1 

ff.  Contusions    .        •        .        . 

20 

.    . 

. 

8 

2,  Of  the  face  i 

a.  Fracture  of  the  lower  jaw    . 

11 

.    .  i  •      . 

2 

br         1(            bones  of  face    . 

4 

ft  Contusions  of  the  face . 

11 

m    . 

.      . 

8 

dr  Wounds  of  the  face 

81 

,    # 

6 

2 

£.        „          ,,        eyelid  . 

2 

/,        „          „       eyeball 

6 

ff.       >i          »,        tongue. 

1 

8.  Of  the  back: 

ft.  Fracture  of  the  spine  . 

5 

5 

100 

b.  Sprains  and  contusions 

29 

,    . 

.      , 

2 

u.  Wounds        .... 

4 

1 

25 

d.  Concussion   .... 

1 

4.  Of  the  neck  : 

a,  Cut  throats  and  wounds 

5 

2 

40 

1 

h.  Contusions  and  sprains 

8 

c.  Foreign  body  in  pharynx 

1 

6.  Of  the  chest : 

a.  Fractured  rib 

19 

2 

10-5 

8 

4 

b.  Contusions    .... 

82 

.    , 

.   , 

4 

o.  Wounds  of  the  chest-wall    . 

2 

d.  Ruptured  viscul   . 

1 

6.  Of  the  abdomen  i 

a.  Contusions   .... 

10 

•    • 

• 

1 
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% 

* 

i 

f. 

g 

3 

Nature  of  injury. 

\ 

if 

I 

11 

n 

n 

P 

I1 

I 

B. 

Local  injuries — continued, 
6.  Of  the  abdomen  : 

b.  Injuries  of  the  scrotum 
e.  Injuries  of  the  penis    . 

d.  „          „       labium 

e.  Wounds  of  the  abdomen 

4 
1 
2 
6 

1 

/.  Ruptured  visous  . 

4 

1 

25 

g.  Fractured  pelvis  . 

1 

7.  Of  the  upper  extremity  : 

a.  Contusions  .... 

15 

,   . 

,      . 

6 

2 

b.  Wounds : 

a.  Above  shoulder 

2 

1 

50 

1 

/3.  Of  arm. 

7 

1 

2 

,    . 

1 

y.    „  forearm  . 

5 

1 

8.    „  hand 

15 

m   m 

'  2 

'  2* 

2 

o.  Fractures: 

a.  Of  clavicle    . 

10 

.   # 

1 

2 

0.    „  humerus  . 

6 

7.    „  forearm   . 

8 

1 

8 

,     , 

1 

d.  Compound  fractures    . 

17 

8 

1 

7 

9 

e.  Dislocations : 

a.  Of  the  shoulder    . 

5 

,     , 

2 

1 

5 

0.      „      elbow 

1 

,    . 

1 

/.  Sprains: 

a.  Of  the  shoulder     . 

6 

0.      „      elbow . 

1 

7.      „      wrist  . 

4 

. 

. 

2 

ff.  Gunshot  wounds  . 

1 

,     . 

2 

8.  Of  the  lower  extremity  : 

a.  Contusions  .... 

104 

2 

1-9 

5 

6 

1 

b.  Wounds: 

a.  Of  the  thigh  . 

18 

1 

7-7 

8 

4 

*      „      leg      .        .        . 

22 

.    . 

,      . 

2 

2 

7.      „      foot    . 

9 

,    . 

.      , 

2 

c.  Simple  fractures : 

a.  Of  the  femur 

47 

2 

4-2 

1 

)3.      „      cervix  femoris    . 

8 

1 

88-8 

7.      „      tibia  . 

8 

3.      „      fibula . 

14 

.    . 

#      # 

1 

c      „      patella 
?.      »      leg      . 

6 

74 

1 

1 

1 

97.      „      foot    . 

2 

"  l" 

'so' 

,    . 

#    # 

1 

d.  Compound  fractures    . 

25 

10 

4 

1 

9 

6 

e.  Comminuted  fracture  . 

1 

1 

100 

.    , 

1 

/.  Dislocations: 

a.  Of  the  knee  . 

1 

0.      „      semilunar  carti- 

lage 

1 

7.      „      ankle . 

1 

g.  Sprains: 

a.  Of  the  hip   . 

15 

1 

6-6 
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S 

S 

i 

5 

a 

il 

1 

"a 

t 

*i 

Nature  of  injury  or  disease. 

f. 

I. 

1! 

t 

11 

V 

13 

p 

p 

I 

B.  Local  injuries — continued. 

8.  Of  the  lower  extremity  : 

g.  Sprains : 

0.  Of  the  knee  . 

84 

1 

2-9 

1 

1 

1 

7.      „      ankle . 

104 

,     , 

, 

2 

1 

h.  Gunshot  wounds  . 

1 

1 

100 

. . 

1 

0. 

Diseases  (general) : 

a.  Erysipelas  (cutaneous) 

82 

.     . 

.      . 

8 

7 

1 

b.         „         (phlegmonous)   . 

11 

1 

9-1 

2 

a  Gangrene: 

a.  Senile    .... 

1 

0.  Hospital 

46 

7 

15-2 

22 

28 

7 

d.  Tetanus        .... 

2 

2 

100 

2 

,    , 

1 

e.  Pyaemia        .... 

22 

22 

100 

10 

13 

4 

D. 

Diseases  (local) : 
1.  Diseases  of  the  organs  of  motion: 
a.  Of  bone : 

a.  Necrosis 

42 

9 

5 

0.  Caries    .... 

80 

8 

'l0' 

,    . 

6 

14 

7.  Disease  of  spine 

87 

1 

29 

.    . 

8 

8.  Lateral  curvature  . 

5 

c.  Tumours  of  bone  . 

8 

2 

f.  Rickets  .... 

8 

if.  Periostitis 

10 

1 

10 

.    , 

8 

b.  Of  joints : 

a.  Synovitis 

87 

,    . 

,      , 

,    . 

7 

0.  Ulceration  of  cartilages 

2 

7.  Abscess  in  joint    . 

17 

8 

176 

.    . 

5 

7 

8.  Diseased  ligaments 

1 

«.  Hysterical  joint 
f.  Rheumatism 

5 

8 

8 

8 

H.  Ankylosis 

19 

"  1 

6-26' 

.    . 

1 

1 

8.  Morbus  coxae 

49 

8 

6*1 

1 

8 

2 

1.  Loose  cartilages    . 

2 

1 

c.  Of  bursas : 

a.  Inflamed  bursa  patellae . 
0.  Other  bursas  inflamed  . 

48 

2 

1 

5 

1 

d.  Of   muscles,    tendons,    and 

their  sheaths : 

0.  Thecal  abscess 

24 

8 

12-5 

.    . 

5 

£.  Contracted  tendons 

19 

8 

8 

7.  Abscess  in  muscles 

8 

"  1 

888 

.    , 

1 

&.  Ganglion 

2 

*.  Hydatid 

1 

2.  Diseases  of  the  organs  of  circu- 

lation : 

a.  Of  the  heart 

1 

1 

100 

.    . 

1 

b.  Of  the  arteries  : 

a.  Aneurism                       . 

2 

1 

50 

.    . 

,    . 

1 

0.  Neevus  .... 

2 

1 

c.     a.  Varicose  veins 

81 

14 

20 
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i 

*3 

f 

ii 

58 

Nature  of  disease. 

si 

h 

u 

i 

i 

i1 

¥ 

p 

p 

!■ 

D. 

Diseases  (local) — continued. 
2.  Diseases  of  the  organs  of  circu- 
lation : 
$.  Phlebitis 

1 
i 
| 

5 

1 

20 

2 

1 

d.     a.  Inflamed  absorbents 

13 

t      m 

1 

5 

j8.  Suppurating  glands 
y.  Tumours  of  glands 

24 

2 

8-3 

1 

1        1 

2 

3.  Diseases  of  the  organs  of  respira- 
tion : 
a.  Disease  of  the  larynx  . 

4 

b.  Bronchitis 

12 

3 

25 

8 

1 

c.  Phthisis 

4 

2 

60 

.    . 

4 

d.  Pleurisy 

2 

1 

50 

... 

1 

e.  Hooping-cough.     . 

1 

.    . 

,      . 

.    .;    1 

4.  Diseases  of  the  nervous  system : 

a.  Of  the  brain  : 

a.  Epilepsy 

jB.  Delirium  tremens . 

2 
6 

*2 

33-3 

1 
6 

1 

y.  Hemiplegia    . 

2 

8.  Other  organio  changes  . 

6 

e.  Mania    .... 

1 

, 

,    . 

1 

b.  Of  the  spinal  cord : 

a.  Paralysis  infantum 

1 

$.  Partial  paralysis    . 

3 

2 

y.  Sciatica. 

1 

9.  Neuralgia 

6 

. 

,      , 

,    , 

1 

6.  Diseases  of  the  skin  and  its  ap- 

pendages: 

a.  Eruptions : 

a.  Eczema 

26 

. 

#    m 

1 

£.  Herpes  . 

1 

y.  Impetigo 

1 

«.  Bupia     . 

15 

1 

6-6 

.    . 

4 

c.  Psoriasis 

4 

{".  Lichen  . 

2 

. 

m    . 

2 

ti.  Acne 

1 

,    t 

,      . 

.    . 

1 

0.  Lupus    . 

3 

1 

333 

.    . 

1 

*.  Purpura. 
k.  Ecthyma 

1 

2 

A.  Scabies  . 

8 

p.  Erythema 

1 

v.  Ptyriasis 

1 

£  Urticaria 

1 

.      , 

1 

b.  Ulcer    . 

153 

'  2 

1-3 

1 

34 

8 

o.  Superficial  abscess 

57 

2 

35 

2 

d.  Cancerous  ulceration 

6 

2 

333 

.    , 

1 

3 

0.  Tumours : 

o.  Fatty     . 

6 

. 

•    • 

.    . 

6 

0.  Sebaceous 

6 

6 

7.  Other  encysted 

1 

9.  Malignant 

3 

1 

33-3 

.    .      1        1 
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Nature  of  disease. 


h 


i 


l. 
P 


Diseases  (local) — continued. 

5.  Diseases  of  the  skin  and  ite  ap- 

pendages : 

f.  Carbuncles    . 

g.  Boils     . 
h.  (Edema 

i.  Ulcer  of  stamp     . 
k.  Contracted  cicatrix 
I.  Onychia 
m.  Corns  and  bunions 
n.  Elephantiasis 

6.  Diseases  of  the  eye,  nose,  and  ear: 

a.  Of  the  eye: 

a.  Conjunctivitis 
fi.  Corneitis 
y.  Sclerotitis 
9.  Iritis 
c  Choroiditis 
f.  Cataract 
rj.  Amaurosis 

6.  Glaucoma 
i.  Staphyloma 
#r.  Entropion 
A.  Strabismus 

b.  Of  the  ear : 

o.  Polypus 

c.  Of  the  nose : 

a.  Polypus 

0.  Malignant  disease 

7.  Diseases  of  the  organs  of  digestion: 

a.  Of  the  mouth: 

a.  Abscess  of  mouth  . 
£.  Ulceration    of   muoous 
membrane  . 

7.  Sore-throat    . 

8.  Quinsey 

e.  Fissured  palate 

f.  EpuUs    . 
i}.  Hare-lip. 

9.  Enlarged  tonsils 
i.   Cancer  of  tongue 

b,  Of  the  other  organs  of  diges- 

tion: 

Strangulated  hernia 

Reducible 

Irreducible     . 

Peritonitis 
c  FtBoal  abscess 
f.  Ulceration  of  rectum 
ti.  Fistula  in  ano 
0.  Piles      . 


a. 
P. 

y- 

9. 


25 


100 


50 
124 


30*0 
100 


1  i 


17 


10 
11 


vol  n. 
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8 
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Nature  of  disease. 

h 

1, 

1- 

la 

3| 

¥ 

P 

l» 

*i 

D. 

Diseases  (local) — continued. 
7.  Diseases  of  the  organs  of  digestion 
b.  Of  other  organs  of  digestion 

1 

t.  Stricture  of  rectum 

!       5 

... 

1 

k.  Prolapsus  ani 

.       2 

1 

1 

A.  Fissure  of  rectum  . 

.       2 

.    .       2 

fi.  Constipation  . 

.       2 

v.  Cancer  of  rectum  . 

3 

1  1  33-3 

.    . 

.    • 

1 

8.  Diseases  of  the  urinary  organs : 

| 

a.  Albuminuria 

2 

2     100 

.    . 

•    . 

1 

b.  Of  the  bladder: 

! 

a.  Irritable  bladder    . 

7 

$.  Retention  of  urine 

.       5 

y.  Stone  in  the  bladder 

9 

2 

22-2 

9.  Strumous  disease  . 

1 

1      100 

c.  Of  the  urethra : 

a.  Urethral  fistula      . 

1     .    .  |  .      . 

1 

j3.  Vascular  tumour  of  the 

*        '       i 

female  urethra   . 

2    !.     .1    .         ... 

2 

y.  Stricture 

28       3  '  10-7 

.    . 

"  3 

*  i 

5.  Fistula  in  perineo  . 

Hi..1.       . 

1  ! 

c.  Enlarged  prostate . 

9  I     1 

t 
i 

f.  Effusion  of  urine  . 

2 

! 

il.  Recto-urethral  fistula 

1 

1 

9.  Diseases  of  the  male  organs  ol 

generation : 

. 

a.  Syphilis 

7 

.    . 

. 

.    . 

1 

a'.  Secondary  syphilis 

16 

13 

b.  Gonorrhoea  , 

6 

.    . 

. 

.    . 

6 

e.  Phymosis 

3 

1 

d.  Paraphymosis 

5 

3 

e.  Bubo    . 

10 

/.  Hydrocele     . 

12 

.    . 

. 

.    . 

1 

12 

g.  Hematocele. 

1 

g\  Varicocele     . 
h.  Acute  orchitis 

1 

1 

.       8 

i.   Chronic  orchitis 

6 

k.  Lacunar  abscess 

2 

.    . 

. 

•    . 

1 

I.   Malignant  disease  of  testis 

1 

m.  Cancer  of  penis    . 

,       2 

2 

10.  Diseases  of  the  female  organs  ol 

I 

generation : 

a.  Of  the  breast : 

a.  Abscess  . 

.       3 

6.  Milk-abscess  . 

4 

y.  Chronic   mammary  tu 

mour  . 

.       2 

.    . 

, 

.    . 

1 

2 

8.  Scirrhus 

.       7 

1 

14-3 

,     . 

.    . 

4 

b.  Of  the  other  organs : 
a.  Abscess  of  labium 

4 

1 

1 

£.  Malignant  dis 

.of  If 

ibinn 

L          1 

■i 
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Nature  of  disease. 

1- 

1 

P 

6 

S 

p 

! 
1. 

P 

ll 

I 

D.  Diseases  (local) — continued. 

10.  Diseases  of  the  female  organs  of 
generation : 
b.  Of  the  other  organs : 

7.  Gonorrhoea    . 

8.  Condylomata 
c.  Syphilis 

•.  Secondary  syphilis 

f.  Recto- vaginal  fistula     . 

7j.  Vesico- vaginal  fistula    . 

9.  Leuoorrhoea  . 

i.  Cancer  of  the  uterus 
k.  Fibrous  tumour     . 
A.  Polypus  uteri 
fi.  Encysted  tumour  of  la- 
bium .... 
r.  Ruptured  perinaum 
p.  Ovarian  cyst . 
s.  HyBteria 

6 

1 

6 

16 

3 
14 

m  i 
i 

&2 

100 " 

•      ■ 

1 

"  1 
6 

! 

14 

1 

i ; 

! 
2  j 

1 

1 

i 

EDMUND  CUTHBERT  RING, 
Surgical  Registrar, 


END  OF  VOL.  II. 


ST.  GEORGE'S  HOSPITAL 


jefcrual    f  S^bbI 


Session  1867-68. 

THE  WINTER  COURSE  OF  INSTRUCTION  WILL  COMMENCE  ON 
TUESDAY,  OCTOBER  FIRST, 

With  an  Introductory  Address  by  Mr.  Holmes  at  2  p.m., 
at  the  Hospital. 

Consulting  Physician. 
Dr.  PITMAN. 

Physicians. 
Db.  PAGE ;  Db.  FULLER ;  Dr.  BARCLAY ;  Db.  JOHN  W.  OGLE. 

Assistant-Physicians. 
DB.  WADHAM  ;  Db.  DICKINSON. 

Physician  Accoucheur. 
Db.  JOHN  CLARKE. 

Consulting  Snrgeons. 
MB.  OESAR  HAWKINS,  F.R.S. ;  Mb.  CUTLER. 

Snrgeons. 
Mb.  TATUM ;  Mb.  PRESCOTT  HE WETT ;  Mb.  POLLOCK ;  Mb.  HEN.  LEE. 

Assistant-Surgeons. 
Mb,  HOLMES ;  Mb.  BRODHURST. 

Dentist. 
Mb.  VASEY. 


I. 

Gentlemen  may  become  Perpetual  Pupils  by  paying  a  com- 
pounding fee  of  One  Hundred  Guineas.  Perpetual  Pupils  are  entitled 
to  admission  to  the  practice  of  the  Physicians  and  Surgeons,  to  all  the 
Lectures  (except  Practical  Chymistry),  to  compete  for  all  Prizes  and 
Exhibitions,  to  hold  the  appointments  of  House-Physician,  House- 
VOL.  IL  II 
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Surgeon,  and  Assistant  House-Surgeon,  and  to  become  Clinical  ClerkB 
for  two  periods  of  three  months  each,  and  Dressers  for  two  similar 
periods.  This  payment  must  in  all  cases  be  made  at  the  time  of 
entry. 

n. 

Gentlemen,  will  be  admitted  to  the  Hospital  Practice  and  Lectures 
required  for  the  Licence  of  the  Royal  College  of  Physicians,  for  the 
Diploma  of  Member  of  the  Royal  College  of  Surgeons,  and  for  the 
License  of  the  Society  of  Apothecaries,  with  the  exception  of  Practical 
Chymistry,  on  payment  of  the  following  fees,  viz.  Forty  Guineas  for 
the  First  Year  of  Study,  Forty  Guineas  for  the  Second  Year  of  Study, 
and  Ten  Guineas  for  each  Succeeding  Year.  By  payment  of  these 
fees,  a  Pupil  is  entitled  to  hold  the  offices  of  Clinical  Clerk  and  Dresser 
for  three  months  each,  but  not  to  become  House-Physician  or  House- 
Surgeon,  or  to  compete  for  the  "  William  Brown  Exhibition"  and  the 
"  Clinical"  Prizes.  Pupils  who  have  entered  under  this  rule  may  at 
any  time  become  Perpetual  by  making  up  their  total  payments  to  One 
Hundred  and  Ten  Guineas. 

in. 

Gentlemen  will  be  admitted  to  the  Lectures  and  Hospital  Practice 
required  for  the  Diploma  in  Dental  Surgery  by  one  payment  of  Forty- 
five  Pounds.    This  sum  does  not  include  Practical  Chymistry. 

rv. 

Gentlemen  may  enter  to  the  Hospital  Practice  and  Lectures  sepa 
rately,  on  the  following  terms,  viz. : 

Hospital  Practice— Physicians. 

For  the  Period  required  to  qualify  for  Exa--) 
mination  for  the  License  of  the  Royal 
College  of  Physicians,  for  the  Diploma  !    RlVf^  Plll„a„ 
of  Member  of  the  Royal  College  of  Sur-  \  Slxteen  Guineas, 
geons  and  the  License  of  the  Society  of  I 
Apothecaries J 

For  Six  Monjfchs  ....      Eight  Guineas. 

For  One  Year Sixteen  Guineas. 

Perpetual  Pupils         ....      Twenty-four  Guineas. 

Hospital  Practice— Surgeons, 

For  the  period  required  to  qualify  for  Exa-^ 
mination  for  the  License  of  the  Royal 
College  of  Physioians,  and  the  Diploma  -  Twenty  Guineas, 
of  Member  of  the  Royal  College  of  Sur- 
geons        

For  Six  Months  ....      Fifteen  Guineas, 

For  One  Year Twenty  Guineas. 

For  each  additional  Year  .        .        .      Ten  Guineas. 

Perpetual  Pupils         ....      Forty  Guineas. 

Attendance  of  the  Physicians  and  Surgeons  daily  at  One  o'clock. 
Surgical  Operations  on  Thursdays  at  One  o'clock. 
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LECTURES. 

One  Course. 
WINTEB  SESSION.  £.    S.    &. 

Descriptive  and  Surgical  Anatomy     .        .        .        .660 
Physiology  and  General  Anatomy       .        .        .        .660 

Chymifltry 660 

Medicine 660 

Surgery 660 

Pathology  and  Morbid  Anatomy  .550 

SUMMEB  SESSION. 

Materia  Medica 4    4    0 

Midwifery    .        .        ; 550 

Botany 830 

Medical  Jurisprudence 4    4    0 

Practical  Chymistry  (including  the  use  of  apparatus 

and  materials) .440 


Perpetual. 
A    8.   d. 

7    7 
7    7 


8    8 

7    7 
7    7 


ftoitse  9j}$0iaait.  This  Officer  is  appointed  annually,  on  the  re- 
commendation of  the  Medical  School  Committee,  from  among  the 
Physicians'  Perpetual  Pupils.  He  has  charge  of  half  the  patients  in 
the  Medical  Wards,  in  the  absence  of  the  Physicians,  and  pays  Fifty 
Pounds  to  the  Treasurers  of  the  Hospital  for  Board  and  Residence. 

ftottM  $urgroit0.  The  appointment  to  these  offices  is  made  half- 
yearly,  on  the  nomination  of  the  Medical  School  Committee,  from 
among  the  Surgeons'  Perpetual  Pupils.  The  Pupil  selected  for  this 
appointment  acts  as  Assistant  House- Surgeon  for  a  period  of  Six 
Months,  before  his  admission  to  the  office  of  House- Surgeon,  which 
he  is  entitled  to  hold  for  Twelve  Months,  on  payment  of  Fifty  Pounds 
to  the  Treasurers  of  the  Hospital  for  Board  and  Residence. 

Clinical  jMtrttrtton.  The  Pupils  of  the  Hospital  requiring  Certi- 
ficates of  Attendance  on  Hospital  Practice  will  be  divided  into  Classes, 
under  the  superintendence  of  the  Physicians  and  Surgeons  in  rotation. 
The  gentlemen  forming  these  classes  will  be  placed  in  charge  of  the 
cases  as  Clinical  Clerks  and  Dressers  under  the  direction  of  the  Medical 
Officer  to  whom  they  are  attached. 

<&9Htialmtc  Department.  Persons  labouring  under  Diseases  of  the 
Eye  are  seen  twice  a  week  as  Out-Patients,  and  two  Wards  are  reserved 
for  cases  of  greater  severity.  A  Course  of  Lectures  on  Diseases  of  the 
Eye  will  be  given,  and  the  use  of  the  ophthalmoscope  demonstrated 
from  the  cases  under  treatment. 

<Sh1fW>pae&fc  &tirger£.  The  Course  of  Lectures  on  this  subject  will 
be  illustrated  by  examples  among  the  patients  of  the  various  classes  of 
Deformities,  and  the  methods  employed  for  their  relief. 

J&ittlt  Diseases.  Practical  demonstrations  from  Patients  labouring 
nnder  these  diseases  will  be  given  by  the  Lecturer  on  Medicine,  in 
illustration  of  his  course,  when  the  students  will  be  instructed  in  the 
means  of  diagnosis  and  the  principles  of  treatment. 


472  ST.  GEORGE'S  HOSPITAL  MEDICAL  SCHOOL. 

fl  Maternity  ©epartmntt  for  the  deliyery  of  married  lying -in  women 
at  their  own  homes,  is  established  at  the  Hospital ;  and  a  Ward  is  de- 
voted to  the  reception  of  women  suffering  under  diseases  peculiar  to 
the  sex,  under  the  superintendence  of  the  Obstetric  Physician. 

Obstetric  Ztoistant  This  officer  is  appointed  annually  by  the  Weekly 
Board  and  is  eligible  for  re-appointment.  He  resides  and  boards  in  the 
Hospital,  receives  a  yearly  salary  of  One  Hundred  Pounds,  and  must 
be  a  legally  qualified  practitioner. 

damnation  will  be  performed  every  Thursday  morning  at  ten 
o'clock,  and  instruction  in  Vaccination  given  by  the  Obstetric  Assist- 
ant. 

Heittal  Swrgerg.  Mr.  Vasey  will  deliver  a  Course  of  Lectures  on 
Dental  Surgery  during  the  Summer  Session.  Fee  to  Pupils  (not  being 
Pupils  of  the  Hospital),  One  Guinea. 

The  Irftrars  and  tiUatJingJ&oom  are  open  during  the  greater  part 
of  the  day.  Every  Pupil  of  the  Hospital  has  to  subscribe  the  sum  of 
Ten  Shillings  and  Sixpence  to  the  Library  at  the  commencement  of 
each  Winter  Session. 

The  /Huseum  is  open  daily  to  the  Pupils  of  the  Hospital. 

Curator.  A  Curator  of  the  Pathological  Museum  is  appointed  an- 
nually by  the  Weekly  Board  from  among  the  Senior  Pupils,  on  the 
recommendation  of  the  Medical  School  Council,  with  a  Salary  of  Fifty 
Pounds  per  annum.  One  of  the  Pupils  is  appointed  by  the  Medical 
School  Committee  to  assist  the  Curator  in  performing  Post-Mortem 
Examinations. 

Itefltetrarg.  A  Medical  and  a  Surgical  Registrar  are  appointed 
annually  by  the  Weekly  Board  from  among  the  Senior  Pupils,  on  the 
recommendation  of  the  Medical  School  Council,  each  with  a  Salary  of 
Fifty  Pounds  per  annum. 

Demonstrator  of  Sttotomg.  A  paid  Demonstrator  will  be  appointed 
annually  by  the  School  Committee  on  the  recommendation  of  the  Lec- 
turer on  Anatomy,  from  among  the  Senior  Students.  In  this  appoint- 
ment regard  will  be  specially  had  to  his  acquaintance  with  the  subject, 
and  the  manner  in  which  he  has  conducted  himaelf  in  the  dissecting- 
room.  He  will  assist  the  Pupils  in  their  anatomical  studies,  and  super- 
intend the  dissecting-room  in  the  absence  of  the  Lecturer. 


REGULATIONS  RESPECTING  STUDENTS. 

THE  ATTENTION  OF  STUDENTS  IS  PARTICULARLY  CALLED  TO  THE 
FOLLOWING  REGULATIONS. 

1.  The  Physicians'  Perpetual  Pupils  are  alone  eligible  for  the  office 

of  House-Physician. 

2.  The  Surgeons'  Perpetual  Pupils  are  alone  eligible  for  the  office 

of  House-Surgeon. 
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3.  All  Pupils  of  the  Hospital  may  become  Candidates  for  the 

several  offices  of  Medical  and  Surgical  Registrar,  Obstetric 
Assistant,  Curator  of  the  Museum,  and  Demonstrator  of 
Anatomy.  They  are  also  entitled  to  attendance  on  the  Ma- 
ternity Department,  and  the  practice  of  Ophthalmic  and 
Dental  Surgery,  without  additional  fee. 

4.  Certificates  of  attendance  on  Hospital  Practice  will  not  be  signed 

for  any  Pupil  who  has  not  acted  as  Clinical  Clerk  and  Dresser 
to  the  Physicians  and  Surgeons  as  may  be  from  time  to  time 
required  of  him  by  the  Dean  of  the  Medical  SchooL 

5.  Certificates  of  attendance  on  Lectures  will  not  be  signed  for 

any  Pupil  who  does  not  attend  regularly  and  conduct  himself 
with  propriety. 

6.  At  the  beginning  of  every  Session  each  Student  must  apply  to 

Dr.  Barclay,  the  Treasurer  of  the  Medical  School,  or  in  his 
absence  to  Mr.  Holmes,  the  Dean  of  the  School,  for  the 
Tickets  required.  The  Tickets — before  they  can  be  regis- 
tered— must  be  taken  to  the  respective  Lecturers  for  their 
signatures. 

7.  The  Schedules,  as  soon  as  procured  from  the  College  and  Hall, 

should  be  brought  to  Dr.  Barclay,  in  order  that  they  may 
be  filled  up  in  due  course  and  signed  by  the  respective 
Teachers.  Students  ought  to  apply  to  him  for  the  certifi- 
cates of  their  past  Courses  of  Lectures  before  entering  on  a 
new  Session. 


Attendance  of  Physicians  and  Surgeons  at  the  Hospital. 

„     ,. ,,  u,  .  *„„    ,  ,  «  „         j  Dr.  Page  and  Dr.  Barclay. 

Monday  and  Friday  at  1  P.M.      .  j  Mr  Tatum  ftnd  Mr  Hbwbtt# 

»■.      ,  j«xj       A  ,  f  Dr.  Fuller  and  Dr.  Ogle. 

Tuesday  and  Saturday  at  1  p.m.    j  Jg;  P£LU)CK  ^  ^  HBNBT  ^ 

Out-Patients  are  seen  on 

Monday  and  Friday  at  12  p.m.,  by  Dr.  Dickinson  and  Mr.  Holmes. 
Tuesday  and  Saturday      „         „  Dr.  Wadham  and  Mr.  Brodhurst. 
Eye  Patients  are  seen  as  Out- Patients  on  Monday  and  Friday  at  1  p.m. 

DEKTIST. 

Mr.  Vasey  attends  at  the  Hospital  on  Tuesday  and  Saturday  at  9  A.M., 
and  on  Thursday  at  1  p.m. 
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DAYS  AND  HOURS  OP  ATTENDANCE  ON  LECTURES. 

WINTER  SESSION. 

SUMMER  SESSION.                 | 

DATS. 
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•D*  Further  information  may  be  obtained  from  Dr.  Barclay,  the  Trea- 
surer of  the  School;  from  Mr,  Holmes,  the  Dean  of  the  School  ;  and 
from  any  of  the  Lecturers,  or  Medical  Officers  of  the  Hospital. 


EXHIBITIONS  AND  PRIZES. 

"The  William  Brown  Exhibition" 
Of  Forty  Pounds  per  Annum,  tenable  for  Three  Years. 

This  Exhibition  was  founded  by  the  Widow  of  William  Brown, 
Esq.,  formerly  a  Pupil  of  St.  George's  Hospital,  to  be  competed  for  by 
Perpetual  Pupils,  who  have  commenced  their  third  but  not  completed 
their  fourth  Winter  Session.  It  will  be  "  bestowed  on  the  Candidate 
who  shall  show  the  best  general  fitness  for  the  exercise  of  the  Medical 
Profession,  and  whose  moral  conduct  shall  in  all  respects  be  satis- 
factory." 

Sir  Charles  Clarke's  Prize  for  Good  Conduct. 

Sir  Charles  Clarke,  Bart.,  M.D.,  formerly  a  Pupil  of  St.  George's 
Hospital,  left  the  sum  of  200/.  Consols,  the  interest  of  which  was  to  be 
awarded  annually  to  the  Student  of  the  Hospital  "  who,  by  reason  of 
his  general  good  conduct  during  the  preceding  year,  should  be  con- 
sidered the  most  deserving." 

This  Prize  will  be  awarded  by  the  Medical  School  Committee  at  the 
end  of  the  Summer  Session. 

The  Thompson  Medal. 

Mr.  Sergeant  Thompson,  who  was  for  many  years  Treasurer  of  St. 

George's  Hospital,  invested  the  sum  of  100/.  Three  per  Cent  Stock,  in 

the  names  of  Trustees,  for  the  purchase  of  a  Silver  Medal  annually,  to 

be  awarded  for  the  best  Clinical  Report  of  Medical  and  Surgical  Cases, 
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observed  in  the  Hospital  daring  the  preceding  twelve  months.  The 
cases  are  to  be  accompanied  by  observations,  and  are  not  to  exceed 
twenty  in  each  department. 

Sir  Benjamin  Brodie's  Clinical  Prise  in  Surgery 
Will  be  awarded  to  the  Perpetual  Pupil  of  the  Hospital  who  shall 
have  delivered  to  the  Surgeons  the  best  Report  of  not  more  than  twenty 
Surgical  cases  which  have  occurred  in  the  Hospital  during  the  pre- 
ceding twelve  months,  each  case  being  accompanied  with  notes  illus- 
trative of  its  pathology,  diagnosis,  and  treatment. 

The  Acland  Clinical  Prize  in  Medicine. 

Dr.  Acland,  of  Oxford,  has  offered  for  competition  a  Prize  to  the 
Pupil  of  the  Hospital  who  shall  produce  the  best  record  of  not  more 
than  twelve  cases  of  disease  treated  in  the  preceding  twelve  months. 
The  record  to  be  illustrated  by  drawings  and  diagrams  when  possible, 
and  accompanied  by  physiological  and  pathological  remarks  in  explana- 
tion of  the  treatment. 

Competitors  for  the  Thompson  Medal  and  the  Clinical  Prizes 
must  send  their  Reports  to  the  Secretary  of  the  Medical  School  Committee 
on  or  before  the  30th  of  June.  The  Reports  must  not  have  the  name  of 
the  Candidate  affixed,  but  must  bear  a  motto  on  the  outside,  and  be  accom- 
panied by  a  sealed  envelope  bearing  the  same  motto,  and  containing  his 
name  and  address. 

The  Henry  Charles  Johnsop  Memorial  Prize  in  Anatomy 
Will  be  awarded  to  that  Pupil  who  shall,  in  the  judgment  of  the  Me- 
dical School  Committee,  exhibit  the  greatest  proficiency  in  Practical 
Anatomy. 

The  Examination  for  this  Prize  will  be  held  at  the  close  of  the  Winter 
Session. 

General  Proficiency  Prizes. 

At  the  close  of  the  Summer  Session  a  General  Examination  of  all 
the  Pupils  will  be  held,  when  a  Certificate  op  Proficiency  will  be 
given  to  each  one  who  passes  to  the  satisfaction  of  the  Examiners,  and 
the  following  Prizes  awarded  to  the  most  distinguished,  viz. 

to  pupils  in  their  first  year,  ten  guineas. 
The  subjects  of  Examination  for  the  first  year  will  be  Anatomy, 
Physiology,  Chymistry,  and  Botany. 

to  pupils  in  their  second  year,  ten  guineas. 
The  subjects  of  Examination  for  the  second  year  will  be  Anatomy, 
Physiology,  Chymistry,  and  Materia  Medica. 

to  pupils  in  their  third  year,  ten  guineas. 
The  subjects  of  Examination  for  the  third  year  will  be  Principles  and 
Practice  of  Medicine  and  Surgery,  Pathology,  and  Midwifery. 

The  names  of  those  Students  who  pass  the  above  Examinations  mill  be 
published  in  alphabetical  order,  and  the  results  of  these  Examinations  and  of 
those  for  the  Clinical  Prizes  will  be  taken  into  account  in  appointing  the 
Mouse  Physician  and  Rouse  Surgeons* 
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LECTURES. 

The  Winter  Session  commences  October  1,  and  terminates  March  81.    The 
Summer  Session  commences  May  1,  and  terminates  July  31. 

Descriptive  and  Surgical  Anatomy. 
By  Mr.  ROUSE. 
In  these  Lectures,  the  numerous  parts  and  organs  of  which  the 
Human  Body  consists  are  described  with  reference  to  their  form  and 
mutual  relations,  especially  in  their  connexion  with  Surgery.  Recent 
Dissections,  Drawings,  and  Preparations  are  made  use  of  for  the  pur- 
pose of  illustration. 

Physiology,  and  General  Anatomy. 

By  Db.  WILLIAM  OGLE. 

The  structure  and  properties  of  the  different  tissues  common  to 
several  organs  are  minutely  described  in  this  Course,  as  also  the 
functions  performed  by  those  organs,  either  separately,  or  combined 
for  a  common  purpose,  and  the  laws  which  govern  their  actions. 

These  Lectures  are  illustrated  by  recent  Dissections  and  Anato- 
mical Preparations,  and  by  Experiments  and  Diagrams. 

Practical  Anatomy. 

Demonstrator  of  Anatomy,  Mr.  Pick.  Assistant  Demonstrators, 
Mr,  McOonnell,  and  Mr.  Christian.  Demonstrator  of  Physiology, 
Mr.  Bright.  Demonstrations  on  Osteology  will  be  given  by  Mr.  Pick. 
Demonstrations  in  Histology  and  the  Elementary  facts  of  Physiology 
by  Mr.  Bright. 

A  Fee  of  Three  Guineas  is  charged  to  each  Student  requiring  a 
Certificate,  in  order  to  provide  subjects  for  dissection  and  meet  the 
other  expenses  connected  with  the  Dissecting-room. 

Operative  Surgery— Summer  Session. 

Pupils  will  have  the  opportunity  to  enter  a  Class  under  the  super- 
intendence of  Mr.  Bouse,  who  will  assist  and  direct  them  in  the  per- 
formance of  the  various  operations  of  Surgery. 

Fee  for  the  Course  ....        Four  Guineas. 

Principles  and  Practice  of  Physic. 

By  Dr.  BARCLAY. 

A  general  view  of  Symptoms  in  their  relation  to  Disordered  Func- 
tion, and  to  Altered  Structure,  is  given  in  this  Course  of  Lectures  j 
and  general  facts  and  doctrines  which  have  been  ascertained  and  esta- 
blished are  explained  in  so  far  as  they  serve  as  a  basis  for  diagnosis  or 
a  guide  in  treatment.  The  Lectures  will  be  illustrated  so  far  as  pos- 
sible by  specimens  and  preparations.    The  Diseases  of  the  Skin  will 
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be  demonstrated  on  patients  affected  by  them.  A  portion  of  the 
course  will  be  devoted  to  the  subject  of  public  health  and  hygiene,  as 
required  by  the  College  of  Physicians. 

Psychological  Medicine. 

By  Dr.  BLANDFORD. 

Twelve  Lectures  on  Insanity  will  be  given,  consisting  of  an  outline 
of  Psychology,  with  a  description  of  the  rise  and  progress  of  Intel- 
lectual, Emotional,  and  Volitional  Disorder ;  the  Causation  of  Insanity, 
its  Varieties,  Pathology,  and  Treatment.  An  exposition  will  also  be 
given  of  the  law  of  Insanity,  certificates  of  Lunacy,  and  evidence  in 
Medico-legal  cases. 

Candidates  for  the  membership  of  the  College  of  Phyicians  are  now 
examined  in  this  subject. 

Principles  and  Practice  of  Surgery. 

By  Mb.  HOLMES. 

These  Lectures  are  intended  to  embrace  an  exposition  of  the  prin- 
ciples on  which  the  science  of  Surgery  is  founded,  and  also  of  the 
chief  rules  which  govern  its  practice.  Each  Lecture  will  be  illustrated 
by  cases  in  the  Hospital  and  preparations  from  the  Museum.  The 
Pupils  attending  these  Lectures  will  be  examined  practically  at  short 
intervals  in  diagnosis  on  the  living  subject,  and  in  bandaging  and 
minor  Surgery.  Special  courses  will  be  given  on  the  Diseases  of  the 
Eye  by  the  Ophthalmic  Surgeon,  and  on  Orthopaedic  Surgery  by  Mr. 
Brodhurst.  A  course  of  demonstrations  on  the  Laryngoscope  will  be 
given  by  Mr.  Holmes. 

Pathology  and  Morbid  Anatomy. 
By  Dr.  JOHN  W.  OGLE. 

The  Course  will  include  a  general  consideration  of  the  nature 
of  the  various  Morbid  Actions  set  up  in  the  Body ;  also  the  Morbid 
Anatomy  of  Organs  and  Tissues,  and  an  inquiry  into  the  condition  of 
the  Secretions  under  the  influence  of  disease.  The  history  of  Tumours 
and  Morbid  Growths  and  the  nature  of  the  various  Concretions  and 
Degenerations  which  are  met  with  will  be  considered,  and  the  use 
of  the  Microscope  and  of  Chymical  Re-agents  in  the  investigation  and 
diagnosis  of  Disease  will  be  explained  and  exemplified.  The  mode 
also  of  examining  patients  at  the  bedside,  including  the  application 
of  the  Stethoscope  and  other  instruments  in  the  examination  of 
Patients,  and  the  proper  manner  of  conducting  Post-mortem  Exami- 
nations, will  be  treated  of. 

The  Course  will  be  illustrated  by  drawings,  diagrams,  and  model  , 
and  by  specimens  from  the  Pathological  Museum ;  also  by  recent 
specimens  from  the  Post-mortem  Boom,  furnished  by  the  Curator. 
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Orthopaedic  Surgery. 

By  Mb.  BRODHUBST. 
These  Lectures  will  embrace  a  description  of  the  various  forms  of 
Curvature  of  the  Spine,  Contractions  and  Ankylosis  of  Joints,  Club- 
Foot,  and  Congenital  Deformities.  They  will  be  illustrated  by  cases 
selected  for  that  purpose,  and  demonstrations  will  be  given  of  the 
various  means  and  appliances,  surgical  and  mechanical,  which  are 
employed  in  their  treatment. 

Dental  Surgery. 
By  Mb.  VASEY. 

A  Course  of  Lectures  on  Dental  Surgery  will  be  given  during  the 
Summer  Session. 

Chymistry. 

By  HENRY  M.  NOAD,  PH.D.  F.R.S. 

These  Lectures  will  be  divided  into  three  Sections. 

The  First  will  be  occupied  with  a  full  consideration  of  the  funda- 
mental doctrines  of  Chymistry. 

In  the  Second  division,  the  materials  of  the  Inorganic  world,  and 
their  most  important  combinations,  will  be  examined. 

The  Third  division  will  be  devoted  to  the  Chymistry  of  the  Veget- 
able and  Animal  kingdoms. 

Practical  Chymistry. 
A  commodious  Laboratory  has  been  arranged,  and  every  requisite 
provided  to  carry  into  full  effect  the  regulations  of  the  Medical  Cor- 
porations, requiring  "  a  specific  course  of  Instruction  to  be  given  in 
the  Laboratory,  with  an  opportunity  of  Personal  Manipulation  in  the 
ordinary  Processes  of  ChymiBtry,  and  of  acquiring  a  knowledge  of  the 
various  Re-agents  for  Poisons." 

Fee  for  the  use  of  Apparatus  and  Materials    .      .    Four  Guineas. 

Practical  Pharmacy. 
Gentlemen  may  be  instructed  in  Pharmacy  in  the  Laboratory  and 
Dispensary  of  the  Hospital 

Midwifery  and  Diseases  of  Women  and  Children. 

By  Db.  JOHN  CLARKE. 
These  Lectures  comprehend,  First,  the  Anatomy,  Physiology,  and 
Pathology  of  the  unimpregnated  Uterine  System ;  Secondly,  a  descrip- 
tion of  the  Gravid  Uterus ;  TJiirdly,  the  Symptoms  and  Treatment  of 
all  the  Varieties  of  Parturition ;  Fourthly,  the  Diseases  of  Puerperal 
Women  ;  and  Fifthly,  the  Diseases  of  Infants.  Numerous  Drawings 
and  Engravings,  and  an  extensive  Museum,  are  used  to  illustrate  thete 
Lectures. 
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Pupils  have  ample  opportunities  of  learning  Practical  Midwifery, 
under  the  superintendence  of  the  Obstetric  Physician,  by  attendance 
on  married  women  lying-in  at  their  own  homes. 

A  Course  of  Clinical  Instruction  on  the  Functional  and  Organic 
Diseases  of  Women  will  be  given,  exemplified  by  cases  admitted  into 
the  Ward  set  apart  for  women  suffering  under  ailments  peculiar  to  the 


Materia  Medica. 

By  Db.  DICKINSON. 
This  Course  embraces  a  consideration  of  all  substances  which  are 
used  as  Medicines,  arranged  in  Groups  according  to  their  action  as 
Remedial  Agents.  Their  Physical  and  Chymical  characters  are  de- 
scribed ;  the  mode  of  detecting  their  Adulterations  illustrated  by  Ex- 
periments ;  the  principal  operations  of  Pharmacy  explained ;  and  a 
few  Lectures  are  devoted  to  the  Theory  and  Art  of  Prescribing.  An 
extensive  collection  of  Materia  Medica  is  open  for  the  use  of  the 
Students. 

Medical  Jurisprudence. 

By  De.  WADHAM. 
The  application  of  the  Physiological,  Medical,  and  Surgical  Sciences 
to  the  elucidation  of  Legal  Investigations,  including  Toxicology,  is 
taught  in  these  Lectures. 

Botany. 

By  MAXWELL  T.  MASTERS,  M.D.  F.L.S. 
This  Course  comprises  the  Anatomy  and  Physiology  of  the  Veget- 
able Kingdom,  including  an  explanation  of  the  Natural  and  Artificial 
Systems  of  Classification.  Fresh  and  dried  Specimens  of  Plants,  with 
numerous  drawings,  are  used  to  illustrate  these  Lectures,  and  Herbo- 
rising Excursions  are  made  during  the  Session.  Microscopical  Demon- 
strations are  frequently  given  in  the  course  of  the  Session. 


PRIZES  AND  SCHOLARSHIPS. 

List  of  Students  of  St.  George's  Hospital  who  have  distinguished 
themselves  in  the  Annual  Examinations. 


Amesbury,  — . 

1847-8. 

Arden,  H.  A,  Woodchester. 

1&40-1. 

Andrews,  Hem.  Chas., 

1852-3;  and  1853-4. 

London. 

Archer,  H.  Ray,  London. 

1883-4. 

Ann  es ley,  J.  C,  Bengal  Army. 
1851-2;  and  1852-3. 

Ash,  W. 

1858-7. 

Anderson,  R. 

1803-4. 

Baber,  J.,  London. 

1841-2. 

Anderson,  W.  J. 

1844-5;  and  1845-6. 

Baly,  J.  S.,  Kentish  Town. 

1830-40. 
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Banister,  G.,  Bengal  Army. 

1830-40. 

Barnes,  R.,  London.0 

1840-1 ;  and  1841-2. 

Barratt,  J.  G.,  London. 

1830-40. 

Barrett,  H. 

1803-4. 

Barton,  F.  E.,  Dover. 

1843-4;  and  1844-5. 

Batten,  E.  B. 

1843-4;  1844-5;  and  1845-6. 

Bellamy,  George,  R.N. 

1854-5;  and  1855-6. 

Bellew,  H.  W.,  Bengal  Army. 

1851-2;  1852-3;  and  1853-4. 

Bellew,  P.  F.,  Bengal  Army. 

1851-2;  and  1852-3.  ; 

Beviss,  Charles,  Leeds. 

1860-1 ;  and  1862-3. 

Bisshopp,  H.,  Haslemere. 

1837-8. 

Blagden,  J.  A-,  Petworth. 

1838-0. 

Blagden,  R.,  Stroud. 

1846-7. 

Bolton,  R.  T. 

1840-50;  and  1850-1. 

Bowles,  R.  L.,  Folkestone. 

1853-4;  1854-5;  1855-6;  and  1856-7. 

Bratbrooke,  W. 

1840-1. 

Brett,  F.  0. 

1864-5;  and  1865-6. 

Bright,  J.  A. 

1856-7;  and  1857-8. 

Brown,  J.  B.  S. 

1844-5. 

Buckle,  H.  B.,  Bengal  Army. 

1837-8. 


Budd,  James. 

1842-3;  and  1844-5. 

Bullock,  E.,  London. 

1830-40;  and  1840-1. 

Bulteel,    Christopher,    Ply- 
month. 

1851-2;  and  1852-3. 

Campbell,  J. 

1837-8. 

Cant,  W.  E. 

1863-4;  and  1864-5. 

Carter,  H.  V.,  Bombay  Army. 

1848-0;  1840-50;  and  1850-1. 

Chambers,  T.  K.,  M.D.  Oxon.f 

1830-40. 

Chorlet,  W.  F.,  London. 

1838-0. 

Clapp,  Prideaux,  R.N. 

1860-1. 

Clarke,  John,  London.* 

1842-3;  and  1843-4. 

Clarke,  T.,  Banbury. 

1841-2. 

Coe,  R.  W.,  Bristol.§ 

1843-4. 

Collins,  J.  C. 

1843-4. 

Collison,  J.  B.,  Bengal  Army. 

1852-3. 

Collyer,  J  as.,  Minster. 

1855-6;  and  1856-7. 

Cooper,  G.  F. 

1855-6;  and  1856-7. 

Copestake,  T.  G.,  Brailsford. 

1846-7. 

Copestake,  Walter  G.,  Derby. 

1655-6. 

Cornish,  W.  R.,  Madras  Army, 

1850-1;  1851-2;  and  1853-4. 


*  Lecturer  on  Midwifery  at  St.  Thomas's  Hospital,  and  Obstetric  Physician  to 
the  London  Hospital. 

t  Formerly  Physician  to  St.  Mary's  Hospital. 
X  Physician-Accouoheur  to  St.  George's  Hospital. 
{  Burgeon  to  General  Hospital. 
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Cotton,  G.  P. 

1858-9. 

Cotton,  R.  P.,  London.0 

1837*8;  1838-9;  and  1840-1. 

Courtney,      Sydney,      Bengal 
Army. 

1853-4. 

Cox,  W.  A. 

18K-6. 

Cundy,  Osbert,  London. 
1837-8;  and  1838-9. 

Day,  Francis,  Madras  Army. 

1849-60;  and  1850-1. 

Day,  B.  T. 

1837-8. 

Dicken,  Perry,   Ashby   de   la 
Zonch. 

1837-8. 

Dickinson,  W.  H.,  M.D.  Cantab,  f 

1851-2;  1853-3;  and  1853-4. 

Dixie,  W.  F.,  Lntterworth. 

1845-7. 

Dixon,  Henry. 

1847-8;  and  1848-9. 
Driver,  G.  V.,  London. 

1842-3. 

Druitt,  Wm.,  Wimbourne. 

1839-40;  and  1840-1. 

Dudfield,  T.  Orme,  Kenflington. 

1858-9;  1859-60;  and  1860-61. 

Duka,  Theodore,  Bengal  Army. 

1851-2;  and  1852-3. 

Duke,  F.  W. 

1851-2. 

Duncan,  Thomas,  Richmond. 

1851-2;  and  1852-3. 

Earle,  George,  Newbegin. 

1849-50. 

Earle,  Joseph,  Brentwood. 

1848-9;  and  1849-50. 


Eaton,  James,  Grantham. 

1856-7;  and  1857-8. 

Ebsworth,  A.,  London. 

1842-3. 

Edgelow,  T.,  London. 
1862-3;  and  1863-4. 

Evans,  O.  S. 

1848-9. 

Ewens,  John,  Milton  Abbas. 

1848-9;  and  1849-50. 

Field,  A.  G.,  Brighton.  J 

18401;  and  1841-2. 

Fincham,  G.  T.,  London.  § 

1839-40. 

Firth,  W.,  H.M.S. 

1850-1. 

Fletcher,  G.  F. 

1842-3;  and  1843-4. 
Folkard,  H.,  Bayswater. 

1848-9. 

Foster,  J.  F.,  H.M.S. 

1863-4. 

Fox,  C.  H.,  Bristol. 

1856-7. 

Fox,  E.  L.,  Bristol. 

1856-7. 

Freeborn,  B.  F.,  Oxford. 

1843-4. 

Fuller,  H.  W.,  M.D.  Cantab.^ 

1841-2. 

Fuller,  W.,  London. 

1844-5;  and  1846-7. 

Garland,  E.  C,  Yeovil. 

1852-3. 

George,  J. 

1842-3;  1843-4;  and  1844-5. 

Gillow,  W.,  Torquay. 
1843-4 ;  and  1844-5. 

Goodchild,  F.,  Warwick. 

1347-8. 


*  Physician  to  Hospital  for  Diseases  of  Cheat,  Brompton. 

f  Assistant-Physleian  to  St.  George's  Hospital,  and  to    the  Hospital  for  Sick 

X  Burgeon  to  St.  Mary's  Hospital,  Brighton. 

{  Physician  to  Westminster  Hospital.  J  Physician  to  St.  George's  Hospital. 


482 


ST.  GEORGE'S  HOSPITAL  MEDICAL  SCHOOL. 


Goldsmith,  6.  P.,  Bedford. 

1850-7. 

Gbiffin,  — . 

1841-2. 

Griffiths,  S.  H. 

1839-40;  1840-41 ;  and  1841-2. 

GUAZZARONI,  J.  B. 
1B43-4;  and  1844-5. 

Gundry,  J.  S.,  Honiton. 

1840-7. 

Haldenby,  W.,  BeedneoL 

1841-2. 

Halse,  C,  London. 

1851-2. 

Harding,  Edward. 

1854-5;  1855-0;  and  1850-7. 

Harrison,  W.,  Skipton. 

1850-1. 

Harrison,  G.,  London. 

1850-7. 

Hart,  A.  B.,  London. 

1855-0. 

Hastings,  C. 

1847-8. 

Haward,  J.  W.,  London. 

1802-3. 

Henery,  Ed.  T. 

1839-40. 

Hett,  H.  N.,  Brigg,  Lincolnshire- 

1855-0;  and  1850-7. 

Hicks,  B.,  Baldock. 

1845-0. 

Highmore,  W.,  Sherborne. 

1837-8. 

HlLBRIS,  W. 
1838-0. 

Holl,  H.  B. 

1845-0;  and  1840-7. 

HOLLOWAY,  J.,  H.M.S. 
1844-5;  and  1845-0. 

HOLROYD,  W.  S. 
1805-0. 


Hooper,  J.  H. 

1853-4 

Hope,  William. 

1800-1. 

Hopkins,  G.  H.,  Stone. 

1842-3. 

Hornidge,  T.  K.,  London, 

1847-8;  1848-9;  and  1849-50. 

Howse,  A. 

1845-0;  1847-8;  and  1848-9. 

Hutchinson,  T.  C. 

1837-8. 

Hutton,  C,  LJLC.P.,  London.0 

1837-8. 

Hunt,  Alfred,  Hammersmith. 

1852-3. 

Hunter,  G.  Y.,  Madias  Army. 

1850-1 ;  and  1852-3. 

Hunter,  Ghas.,  London. 

1853-4;  1854-5;  1855-0;  and  1857-00. 

Iles,  F.  H.  Wm  Watford. 

1852-3. 

P  Anson,  T.  F.,  Whitehaven. 

1844-5;  and  1845-0. 

Jackson,  F.  W. 

1805-0. 

Jackson,  E. 

1805-0. 

Jane,  W.,  Newton  Abbott. 

1850-1. 

Jaryis,  B.  F. 

1840-1;  1841-2;  and  1842-3. 

Jeckell,  P.  B. 

1850-1. 

Johnson,  Athol,  Brighton. 

1840-1. 

Johnson.  Edm.,  London. 

1839-40. 

Jones,  G.  H.,  M.B.  Cantab,  f 

1840-1. 

Jones,  H.  B.,  M.D.  Cantab.}: 

1837-8;  and  1838-9. 


•  Physician-Accoucheur,  General  Lying-in  Hospital. 

t  Physician  to  St.  Mary's  Hospital. 

X  Fo  rmerly  Physician  to  St.  George's  Hospital. 
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Keene,  J.,  Hammersmith. 
1853-3;  and  1853-4. 

Kenyon,  G.  A. 

1804-5. 

Kenyon,  J.  E. 

1864-5. 

Kerr,  J. 

1847-8. 

King,  George,  Calne. 

1846-7. 

KlNGSLEY,  G.  H. 
1841-2;  and  1842^3. 

KlTTOE,  K. 
1838-9. 

Knight,  A.  P.,  R.A. 

1893-3;  and  1853-4. 

Laking,  F.  H. 
1864-5;  and  1865-6. 

Landon,  H. 

1845-6. 

Languorn,  Joseph,  London. 

1860-61. 

Lee,  H.,  London.0 

1837-8. 

Lee,  Fred.  F.,  Salisbury. 

1859-60. 

Leigh,  W.,  London. 

1863-4. 

Lewis,  H.,  Bickmansvrorth. 
1853-3;  1853-4;  1854-5;  and  1855-6. 

Lichfield,  W. 

1848-9;  and  1849-50. 

Lloyd,  A. 

1838-9;  and  1839-40. 

Lloyd,  J. 

1845-6. 

Lloyd,  N.  H.,  Truro. 

1860-1. 

Lomax,  W.  J.,  Lincoln. 

1839-40. 

LOVEGROVE,  T.  H. 
1864-5. 


McCONNELL,  J.  F. 
1865-6. 

Mackay,  A.  D. 

1852-3. 

Magrath,  M.,  R.N. 

1855-6. 

Malton,  O. 

1844-5. 

Manning,  Frederick  Nm  R.N. 

1857-8;  1858-9 ;  and  1859-60. 
Marley,  B.,  Broomyard. 

1844-5. 

Marshall,  E.  J. 

1853-3;  and  1853-4. 

Martin,  E.,  Weston-super-Mare. 

1843-4. 

Mayne,  T.  H. 

1846-7. 

Merriman,  J.  J.,  Kensington. 

1847-8. 

Mitchell,  Jas.  I.,  Bath. 

1343-4. 

Morgan,  John,  London. 

1839-40;  and  1840-1. 
Morris,  G.  J.,  Edmonton. 

1848-9. 

Mosely,  A.,  London. 

1856-7. 

Nayler,  G.,  London. 
1850-1;  and  1851-2. 

Nicholas,  E.,  London. 

1855-6. 

Nicholls,  J.,  Wiveliscombe. 

1851-3. 

Norman,  George. 

1865-6. 

Nourse,  W.  E.  C.,  Brighton. 

1839-40;  and  1840-1. 

Ogle,  John  W.,  M.D.  Oxon.f 

1847-8. 

Page,  W.  Irving. 

1859-60. 


*  Surgeon  to  St.  George's  Hospital. 


f  Physician  to  St.  George's  Hospital. 
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Parker,  J.  H.,  Whitchurch. 

1846-7;  and  1848-9. 

Parnell,  L.,  London. 

1844-5;  1845-6;  1846-7;  and  1847-8. 

Parry,  H.  H.,  Allington. 

1855-6;  and  1856-7. 

Penny,  J.,  Madras  Army. 

1850-1;  1851-2;  and  1852-3, 

Philipe,  E.  H. 

1843-4. 

Pocock,  W.,  London. 
1838-9;  and  1839-40. 

PODE,  0.  0. 

1864-5;  and  1865-6. 

Pollock,  George  D.° 

1837-8;  and  1839-40. 

Pollock,  H. 

1849-50. 

POMERY,  J.  B. 
18513. 

Pope,  T.  B.,  Hastings. 

1840-1. 

Prytherch,  J.  D.,  H.M.S. 

1853  4. 

Richardson,  H.  W.  H. 

1838-9. 

Bing,  E.  C. 

1864-5;  and  1865-6. 

Roberts,  C,  Dunster. 

1852-3;  and  1853-4. 

Roberts,  Chas.,  York  Dispensary. 

1856-7;  and  1857-8. 

Roberts,  W.  P.,  London. 

1844-5;  1845-6;  and  1846-7. 
Sogers,  G.  G.,  London. 

1852-3. 

Bogers,  George  L. 

1856-7. 

Boss,  J.  T.  C,  Bengal  Army. 

1843-4. 

Bouse,  James,  London,  f 

1846-7;  and  1848-9. 


Boyston,  C,  London. 
1849-50 ;  1850-1 ;  and  1851-2. 

Sandon,  J.  H.  B. 

1842-3;  and  1845-6. 

Beaton,  Daniel,  Oakham. 

1858. 

Sims,  Francis  M.  B. 

1863-4;  and  1865-6. 

Smith,  B.  J. 

1837-a 

Smith,  T.  H.,  London. 

1842-3;  1843-4;  and  1844-5. 

Smith,   Heywood,   M.A.,   S.M. 
Oxon. 
1862-3;  and  1864-5. 

Soltau,  W.  F. 

1837-8. 

Spackman,  W.,  Wolverhampton. 

1841-2;  and  1842-3. 

Spitta,  B.  J.,  Clapham. 

1837-S;  1838-9;  and  1839-40. 

Stevens,  W.  B.,  B.N.,  Plymouth. 

1848-9;  1849-50;  and  1850-1. 

Strong,  H.  J.,  Croydon. 

1852-3. 

Sutton,  Wm.,  Dover. 

1853-4;  1854-5;  and  1855-6. 

Symes,  J.  G.,  Dorchester. 

1845-6. 

Tate,  F.  S.,  Louth. 

1841-2. 

Taylor,  John,  Bayswater. 

1837-8. 

Tegart,  Ed.,  London. 

1841-2;  and  1842-3. 

Tepper,  John,  London. 

1860-1;  and  1861-2. 

Thompson,  W.,  London. 

1846-7. 

TlNDALL,  W.  B. 
1863-4;  and  1864-5. 


*  Surgeon  to  St.  George's  Hospital. 

t  Lecturer  on  Anatomy,  St  George's  Hospital;  Assistant-Surgeon  to  the  Ophthal- 
mic Hospital. 
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Tomlinson,  G.  D.,  EM.& 

1855-7. 

Trimnell,  G.  F. 

1845-0. 

Underhill,  P.  W.,  Tipton. 

1863-4;  and  1854-5. 

Uwins,  H. 

1840-1. 

Yenning,   Edgcombe,  1st   Life 
Guards. 
1859-0;  and  1857-8. 

Wadham,  W.,  M.D.,  London.0 

1844-f. 

Walford,  W.  G.,  Hertford. 

1850-00. 

Walker,  Edward,  HJI.S. 

1856-0;  and  1850-7. 

Wasbrough,  R.,MD.,Westbury. 

1897-8. 

Watkins,  E.  W.,  Towcester. 

1841-2. 


Watson,  G.  S. 

1803-3;  1893-4;  and  1854-5. 

Wells,  Edward,   M.D.   Oxon., 
Eeading.f 
1838-0;  and  1830-40. 

White,  Arthur,  London. 

1830-40. 

Williams,  W.  J. 

1840-50;  1850-1;  and  1851-2. 

Willis,  J.  H.,  Lewdown,  Devon. 

1851-2;  and  1852-3. 

Woodcock,  E.  W. 

1842-3. 

WOOLFEYS,  L  A. 
1844-5. 

Woolmer,  S.  E.,  London. 

1853-4. 

Wyndowe,  8.  J.,  Madras  Army. 

1850-1. 

Wynter,  H.  B. 

1857-8. 


Names  of  Students  who  gained  Prizes  and  Scholarships  during 

the  Session,  1867-68. 

Sir  Charles  Clarke's  Prise  for  general  Good  Conduct. 

Mr.  Brett. 

Sir  B.  Brodie's  Prise  for  Clinical  Surgery. 
Mr.  J.  H.  P.  Wilson. 

The  H.  0.  Johnson  Memorial  Prise  for  Practical  Anatomy. 
Mr.  Christian. 

Honorary  certificates :  1  **•  Holroyd, 
)    „    Lake. 

General  Proficiency  Prises. 

First  year. 

Prize  .  .    Mr.  Barnes. 


Certificates     of }  Mr'  Byam' 
Md|    »    NoRTH' 


having  passed  | 

tothesatisfac-  \.  »  *ALMERi 

tionoftheEx-1    »•  Parker, 

aminers:  »  PiUG0> 

J    „  Vasey. 


•  Assistant-Physician  to  8t.  George's  Hospital, 
f  Physician  Royal  Berkshire  Hospital. 


VOL.  II. 


KK 


486  ST.  GEORGE'S  HOSPITAL  MEDICAL  SCHOOL. 

General  Proficiency  Priiee— continued. 

Second  year. 

Prize  .    Mr.  Holrotd. 

Honorary     cer-  )  Mr.  Christian, 

tificates :         j    „   Norman. 

Third  year. 

Prize  .    Mr.  Laking. 

Honorary    cer-  )  Mr.  Brett, 
tificates:  )    „   Lovegrove. 

Certificates     of^j 
having  passed    Mr.  Jackson, 
to  the  satis-  >  „    McConnell, 
faction  of  the      „   Stevens. 
Examiners:    J 


THE  END. 
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